
JAN - DEC 2016 . 
' 

MEALS PURCHASED 

FOR JUSTICES & STAFF 



TMO 3 Form- Rev. 01/2008 

- STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAME/ORG # Supreme Court of Appeals 

CONTACT PERSON _,C<.th.!!.r,is'-'G"'a"'r-"n"'e"-s -------------

TELEPHONE NUMBER __~,(3~0~4u)_;,51i.l528-~2;,;;026;;_0 ____________ _ 

FUNCTION SPONSOR _C"'-'-'h'-"ris,__,G,a"-'rn-"e"-"S'---------------

LOCATION OF FUNCTION ...;J'-"U'-"Scll.tj!<!Ce;t;S,_' _;.,Cu_h..,a11mJJ.b1tewrS;,_ __________ _ 

DATE(S) OF FUNCTION -"-0111/-"'0j,ij5/,;21L0.!.'16;;_ ____________ _ 

ESTIMATED EXPENSES 
FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 

- LODGING 
OTHER/ 
OTHER! 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 217.18 
$ ___ _ 

$ ___ _ 

$ ___ _ 
$ ___ _ 

$-~-­

$ 217.18 

Agency Ref.# _____ _ 

south hills marke1 
and cafe 
SOUTH HlLLS 

Date: 1/5/2016 Time: 11:30:~'0 AH 

Status: Approved 

Card Type: Visa 
Card Number: xxxxxxx~.xXXX8448 
Expiration Oat e: >:/XX/XXXX 
Server l<<tire: Tasha 
Check Number: 210201 
Tab Nurnber: 100 
Ntmrber Of Covers: 27 
Persons: I, 2, 3, 4, 5, a, I, 
9, 10, 11, 12, 13 
Card Owner: garneslchristupl·rer d 

AM[).JHT 

TIP 

TOTAL 

180. IB 

_J>ZC!Q 
~l7J8 

FUNCTION ATTENDEES (Must list ir\dlvldual names unless for a group of 20 or mar< CUSTOHER COPY 
more must accompany the form): 

R. Davis, M. Workman, M. Ketchum, A. Loughry, B. Benjamin, J. Stover, R. Melvin, 

V. Shafer, J. Stevenson, C. Garnes, J. Gundy, A. Angus, B. Kayuha 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By: ________________ _ 
FUNCTION REPRESENTATIVE'S SIGNATURE DATE -By: ________________ _ 

AGENCY H.:AD SIGNATUR.: DATE 



TMO 3 Form - Rev. 01/2008 

STATE OF WEST VIRGINII 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAMEIORG # Supreme Court of Appeals 

CONTACT PERSON ~C"-he'.r=is~G=a,r~n"'e.,_s ________ ------

TELEPHONE NUMBER ~(3,0<=4'-1-) _,5"'5,_8-~2.,..0"'60.,____ ___________ _ 

FUNCTION SPONSOR Ch"-n"''s'-'G""a"'r"'-'n-"'e"'-S------------

LOCATION OF FUNCTION __,J~u~s~ti~ce~s~' _,C~h~a~m_,b.,e~rs~----------

DATE(S) OF FUNCTION _0,_1,_,_/-'-"12.,/,.20,_1,_,6~--------------

IOSTIMATED EXPENSES 
FOOD AND BEVERAGE 
MEIOTING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER! 
OTHER! 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 259.65 
$ 
-~--

$ 

$ 
$ 
$ 

$ 259.65 

Adelphia Sports 
Bar & G1·i l1e 

218 Capital Street 
Charleston, WV 25301 

PH: 304-343-5551 
FAX: 304-343-5552 

Date: Janl2'16 12:39PH 
Card Type: Visa 
Acct I: XXXXXXXXXXXX8448 
Card Entry: SWIPED 
Trans Type: PURCHASE 
Mh Code: 084451 
Check: 3118 
Check ID: SUPREME COURT JU 
Server: 1001 A~ Left 

Subtotal: 227 . 65 

Ti : 3g OU 
p --------------·----.-··---.--

Tata I:_--· ~...:.0..::-?:_____ . 
silliiat(iiii--------·-··· ·· ---- ·-· 
I agree to pay the above tot a I 
according to my card issuer 
agreement. 
**GUEST COPY** 

FUNCTION ATIENDEES (Must list Individual names unless for a group of 20 or more. A list of attendees for groups of 20 or 
more must accompany the form): 

M. Workman, M. Ketchum, A. Loughry, B. Benjamin, J. Hutchison, J. Stover, R. Melvin, J. Charnok 

V. Shafer, J. Stevenson, C. Garnes, J. Gundy, A. Angus, H. Dailey, B. Kayuha 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By: ________________ _ 

FUNCTION REPRESENTATIVE'S SIGNATURE 

By:---------:-:--:---,-----­
AGENCY HEAD SIGNATURE 

DATE 

DATE 



TMO 3 Fonn- Rev. Oi/2008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAME/ORG # Supreme Court of Appeals 

CONTACT PERSON Chris Garnes 
~~~~~----------------------------------

TELEPHONE NUMBER --"(3,0c4~) ""55,8<:.-2fo'0"-'6"'0'------------------~ 

FUNCTION SPONSOR __,C,h'.!!r_,is'-'G,;ca~r_,_,n~es;:!_ ______________________________ _ 

LOCATION OF FUNCTION _,J"'u,_stlliic,_,.e"'s--'' C.,hll!a.,_m!..!!b"-'e"'-r"-s ---------~----~--------

DATE(S) OF FUNCTION --'"-01ll/.c13.,/~2,_01_u6,__ _________________________ _ 

ESTIMATED EXPENSES 
FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 

OTHER! 
OTHER! 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 243.84 
$ 
$ 
$ 
$ 
$ 

$ 243.84 

SOHO'S 
BllO SMITH ST 

CHARlESTOWN, 1W 25301 
01!13:2016 11:31:57 

C<rd# 
0\il C~d: 
AID: 
ATC: 
TC: 
SfQ #: 
Balch#: 
INVOICE 
SERI'tR 
ljlploval Code: 
EnuyMeM 
t<lode: 

PRt·TIPAMT 

T!P 

CREDIT CARD 

VtSA SALE 

~SHS 
em VJSA 

AOOOOOOOOJIOIO 
0008 

09Afi5R9793000E 
1 

Ill 
I 

1638 
046927 

Ch~ Read 
Issuer · PIN BYPJS~ 

~20120 
LCD.~~' 

TOTAl AMOUNT ~~/~.~ 
' 

CUSTMR COPY 

FUNCTION ATIENDEES (Must list Individual names unless for a group of 20 or more. A list of attendees for groups of 20 or 
more must accompany the form): 

R. Davis, M. Workman, M. Ketchum, A. Loughry, B. Benjamin, J. Stover, R. Melvin, J. Charnok 

V. Shafer, J. Stevenson, C. Garnes, J. Gundy, A. Angus, H. Dailey, 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By:--------------,--------
FUNCTION REPRESENTATIVE'S SIGNATURE 

By: --------:----:-c-:----:~~=-----­
AGENCY HEAD SIGNATURE 

DATE 

DATE 



TMO 3 Fom1- Rev. 01/2008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

Agen 

SPENDING UNIT NAMEIORG # ~o"-'f-CAlJ.pq.pGe'«a"'\s'------------­

CONTACTPERSON~C~h~r~is~G~a~r~n~es~--------------------------

TELEPHONE NUMBER ----"(3,0'--4'+-) _,5"'58~·_,.,2"'0""60"-----------------------

FUNCTION SPONSOR _,C,ch..,r_,_,fs'-'G"""-ar'-'-n'-"e""s _____________________ _ 

LOCATION OF FUNCTION _,J,u~Sculic,.,e~s,_' ~C~h""a~m"'b"'e"-'rs"------------'--------------

DATE(S) OF FUNCTION __,_0u1 f__ci ,9/--'=2,_0_,_,16,__ _____________________ _ 

1o)OJ-~loW~o 
CHARLESTON, loJU. 25314 304-343-5652 
lfii1!Ml ID. I 000556000~l115434.\1( 
lfiCHRIIl II iCl!SIJI 
VISA , 
tii1Uiillii8H8 EX?III/il i~PI 
SALE 
RfCOiOI I IHU 1 OOOOO: 
Ollll lin 19, 16 II"'· II'' 
SAICHI 01111034 ••• '' 
!ill: !I!IHHS 

AUTH:043411 
UIS! !Rill IO: 46!011S890S43ll , 

AP?ROUIII. OHIH 

BASE $141.75 

TIP 

TOTAL -\')r) r.; 
l ......... c,; ____ ,/;. 

ESTIMATED EXPENSES CIIRISIOIII!R A GA~IIS 
FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHERI 
OTHERI 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 170.75 
$ 
$ 
$ 

CUS!orti CO?V 

$ 
$ 

$ 170.75 

FUNCTION ATTENDEES (Must list Individual names unless for a group of 20 or more. A list of attendees for groups of 20 or 
more must accompany the form): 

R. Davis, M. Workman, M. Ketchum, A. Loughry, J. Stover, R. Melvin, 

V. Shafer, J. Stevenson, C. Garnes, J. Gundy, A. Angus, H. Dailey, 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By: ________ ~--------
FUNCTION RoPRoSoNTATIVE'S SIGNATURo 

By. ___________________ ~-

AGENCY HEAD SIGNATURE 

DATE 

DATE 



TMO 3 Form- Rev. 01/2008 

STATE OF WEST VIRGI~ 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAME/ORG # Supreme Court of Appeals 

CONTACTPERSON~C~h~r~is~G~a~r~n~e~s __________________________ __ 

TELEPHONE NUMBER --"(3,_,0<-=4'-J-) -"5""5,._8--"'2"'0~60"-----------------

FUNCTION SPONSOR ...:C=hrC"is"-"G'-"a"-r'-'-ne"'-S"'------------------------

LOCATION OF FUNCTION _,J,_,u,s"'\i"'ce,s._' _,C<Lh'-"awm_,.b""e"'rs,__ ____________ _ 

DATE(S) OF FUNCTION _0,_1u_/""20"-'/_.,2.,_0 1"-'6"----------------

ESTIMATED EXPENSES 
FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER/ 
OTHER/ 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 154.92 
$ __ __ 
$ __ 

$ __ _ 

$ ___ _ 
$ ___ _ 

$ 154.92 

BLOSSOM D~IRY 
904 QUARRIER Sl 

CI1ARLES10H, WV 2530 l 
ph (304) 345-9999 

"' t-ope you have a BLOSSOM day! I! I 
" 9 MVS1ERY 1ickets on sa1e for 

OlNNER 

T~EA1ER 

llEM 

flame 
CC Type 
CC Num 
Approve I 
Server 
Ticket He•• 

the 
month 

last !hur, of 

QlY PRI 

:GARHES/CHR!SlOPHER A 
:VISA 
:xxxx xxxx xxxx 8448 
:025983 
:Valerie 
:Valerie ~4 

Payment MOUnt: ~128, I 

X 

TSYS 
CUSTO COPY 

2G oc_ 
lsi.\:.~~ 

I agree to pay the aR1ount shown above, 

---~~-----------~-----~---------------~--~ 

FUNCTION ATTENDEES (Must list Individual names unless for a group of 20 or more. A list of attendees for groups of 20 or 
more must accompany the form): 

R. Davis, M. Workman, M. Ketchum, A. Loughry, B. Benjamin, J. Stover, R. Melvin, J. Charnok 

V. Shafer, C. Garnes, J. Gundy, A. Angus, H. Dailey, B. Kayuha 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By __________________________________ _ 
FUNCTION REPRESENTATIVE'S SIGNATURE DATE 

By·. 
AGENCY HEAD SIGNATURE DATE 



TMO 3 Fonn- Rev. 01/2008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAME/ORG # Supreme Court of Appeals 

CONTACTPERSON~C~h~r~is~G~a~r~n~e~s ____________________________ ___ 

TELEPHONE NUMBER (304)558-2060 

FUNCTION SPONSOR Chris Garnes 

LOCATION OF FUNCTION _,J"'U"'S,.,\i""ce,s,_' _,Cuh,awm_,b""e"-r,_S ---------------------

DATE(S) OF FUNCTION _0"-ilL/~26"-'/_..2,_Qi_,_,6,___ ________________ _ 

ESTIMATED EXPENSES 
FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER/ 
OTHER/ 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 2i4.53 
$ 
$ 

$ 

$ 
$ 

$ 2i4.53 

south hills marke 
and cafe 
SOUTH HlLLS 

Date: 1/26/2016 

Status: 

Time: 11:2B:OB Al-l 

.~pproved 

Card Type: Visa 
ea 1·d Hlimbe1·: xxxxxxxxxxx:i844S 
Expiration Date: X/XX/XXXX 
Server Name; Tasha 
Check NU111ber: 210921 
Tab Number; 100 
fluniLe r Of Covers: 28 
Persons: I, 2, 3, 4, 5, 6, 7, 
9, 10, 11, 12, 13 
Card Owner: garnes/cliri$topher f 

AHO!JHT 177.53 

3?-00 TIP _______ ,,_ 

cl\ti5~ TOTAL ---···-··-·"-" 
Approva 1: 04'1913 

CUSTOMER COPY 

FUNCTION ATTENDEES (Must list Individual names unless for a group of 20 or more. A list of attendees for groups of 20 or 
more must accompany the form): 

M. Workman, M. Ketchum, A. Loughry, B. Benjamin, J. Stover, R. Melvin, J. Charnok 

V. Shafer, J. Stevenson, C. Garnes, J. Gundy, A. Angus, H. Dailey, 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By: _______________________ _ 

FUNCTION REPRESENTATIVE'S SIGNATURE DATE 

By: _________________ _ 

AGENCY HEAD SIGNATURE DATE 



TMO 3 F01111- Rev. 01/2008 

STATE OF WEST VIRGIN 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAMEIORG # Supreme Court of Appeals 

CONTACTPERSON~C~h~r~is~G~a~rn~e~s~----------------------------

TELEPHONE NUMBER_,(3,.0,4._) 505J.S8r_-2.,0"-'6""'0'------------

FUNCTION SPONSOR _C~huris~G~a'!!rl.!n~e~S ___________ --------------

LOCATION OF FUNCTION J,-"u"s"'tic"'e;;;s,_'_,CL!hl<aumwbb!'e'1!rils~-----------------

ITEM 

Agency Ref.# 

The Block Restaurant 8! Wine Cellar 
201 Capita! Street 

Charleston, WV 25301 
ph (681) 265-9074 

TABLE: Take Out nJ - 12 Guests 
Server: Heather P 

2/8/2016 11:41:19 AM 
Sequence t: 0000001 

ID #: 0081204 
QTV PRICE 

Grar<l Total $180,00 

Amount Oue: 
DATE(S) OF FUNCTION ----"'02"'/'-"0'-"8'1..!/20.\0Liu6'----------------------- Credit Purchase 

Na•e 

~180.~ 
:GARNES/CHRISTOPHER A 
:VISA CO Type 

CO Hull ESTIMATED EXPENSES 
FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 

$ 216_0 Approval 
Server 
Ticket Name 

:XXX>< X'XXX XXXX 8448 
:032315 
:Heather P 

$__ __ 

$ ___ _ 

$ __ _ 

OTHER/ $ ___ _ 

OTHER/ $ __ 

TOTAL $ 216.( 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

FUNCTION ATTENDEES (Must list individual names unless for a group of 20 orr 
more must accompany the form): 

:Take Out 17 

Payment Amount: $180,00 

Tip: ?it. 0C 
~~.~ 

;S:-::YS-----ffl--"(>?"'-------·-------

1 agree to pa he aoount shown above. 

Trani< you for visiting! 

R. Davis, M. Workman, M. Ketchum, A. Loughry, B. Benjamin, J. Stover, R. Melvin, 

V. Shafer, J. Stevenson, C. Garnes, J. Gundy, A. Angus, 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By: ________________ _ 
DATE FUNCTION REPRESENTATIVE'S SIGNATURE 

By: _________________ _ 
DATE AGENCY HEAD SIGNATURE 



TMO 3 Fom1 ~Rev. 01/2008 
Agency Ref.# _____ _ 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAME/ORG # Supreme Court of Appeals 

CONTACT PERSON Chris Garnes 

TELEPHONE NUMBER ~(304) 5,.,5»:8-::.E2,;i0,60~----·-----------

FUNCTION SPONSOR -!C~h!Jlrc"ls,_G"'-"ai.!rn.!Se<;;S'--------------------

LOCATION OF FUNCTION Justices' Chamt:Je"lr,_s _____________ _ 

DATE($) OF FUNCTION ~0E,J2/~0:;z9/lf2,;i0~16!L_ _______________ _ 

ESTIMATED EXPEr-tSES 
FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER! 
OTHER! 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 247.32 
$ 
$ 

$ 
$ 
$ 

$ 247.32 

SOHO'S 
BOO SMITH ST 

CHARLESTOWN, \VI/ 25301 
o2,~9f201o 11:21:30 

CR8l!T CARD 
VISA SM.E 

C~d # xroxo:xxx:o:SHS 
ChiJ CMd: CIT! VISA 
AID: AOOOOOOOOl!O!O 
ATC: 0009 
TC: 2EF72!1Al7CE767A 
SEQ#: 1 
Batdl i: 166 
INVOICE I 
SER'Il:R 5515 
Ar!Xoval Code: 038934 
Enlry ~lhod: Chp Read 
tloxle: Issuer • PIN Sjpassed 

~HIP AMi $24732 

TIP ---.)-tk:.. 

TOTAL AMOUNT JU..7Z>) 

CUST OOER COPI 

FUNCTION ATTENDEES (Must list individual names unless for a group of 20 or more. A list of attendees for groups of 20 or 
more must accompany the form):. 

R. Davis, M. Workman, M. Ketchum, A. Loughry, B. Benjamin, J. Stover, R. Melvin, J. Charnok 

V. Shafer, C. Garnes, J. Gundy, A. Angus, H. Dailey, B. Kayuha 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By: ________________ _ 

FUNCTION REPRESENTATIVE'S SIGNATURE DATE 

By:------------------~ 
AGENCY HEAD SIGNATURE DATE 



TMO 3 Foon- Rev. 01/2008 Agency Ref.# _____ _ 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAMEIORG # Supreme Court of Appeals 

CONTACT PERSON Chris Garnes 

TELEPHONE NUMBER ~(3,..0<.:J4t+-) -"5,_58"'·"'2~0"'60"'--------------

FUNCTION SPONSOR __,C"'h'-"r-'-'is'-'G~a!J.rn'-'e"'s ______________ _ 

south hills market 
and cafe 
SOUIH HILLS 

LOCATION OF FUNCTION _,J'-'u"'s""li"'ce"'s._' _,C,_h"'al!..!rn_,.b,.,e"-'rs._______________ [late: 2/lll/20 16 Time: 11 :56: :J5 i\H 

DATE(S) OF FUNCTION --"'-0_.,2/u1.,0.,_,/2,0u1.,6c_ _____________ Status: Approved 

ESTIMATED EXPENSES 

FOOD AND BEVERAGE 

MEETING ROOM 

EQUIPMENT RENTAL 

LODGING 

OTHER/ 
OTHER/ 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

Card Type· Visa 
ca nl Number: xxxxxxxx:<XXXB448 

$ 218.00 
Fxpir·ation Date: X/XX/XXXX 
:1e1·ver Har.1e: Stevie 

$ ___ Check Number: 211651 
$ l'ab Number: llOO 
$ ilumber Of Covers: 19 
$ Persons: I, 2, 3, 4, 5, 6, 7. e, 
$ 9, 10, 11, 12, 13, 14 

$ 218.00 
Card Dflner: fJARNES/CHRISTOPHtl( 1\ 

AMOUifl 

TIP 

TOTAL 

._1,81. 00 
:Sloe) 

--~~--·-··-· ·---· 
Approva I: 093024 

FUNCTION ATIENDEES (Must list Individual names unless for a group of 20 or m< 
more must accompany the form): CUSTOMER f:OPY 

R. Davis, M. Workman, M. Ketchum, A. Loughry, B. Benjamin, J. Stover, R. Melvin, J. Charnok 

V. Shafer, J. Stevenson, C. Garnes, J. Gundy, A. Angus, H. Dailey, 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By: _________________ _ 

FUNCTION REPRESENTATIVE'S SIGNATURE DATE 

By: _________________ _ 

AGENCY HEAD SIGNATURE DATE 



TMO 3 Form- Rev. 01/2008 

STATE OF WEST VIRGINI 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAME/ORG # Supreme Court of Appeals 

CONTACTPERSON~C~h~r~is~G~a~rn~e~S~--------------------------

TELEPHONE NUMBER ___.,(3,.0'-"4+-) -"5"'58,_-..=2-"06"'0"-------------

FUNCTION SPONSOR _C><.!..!h'!ris"--"G,_,a.._r.._,n,_e,_s ___________ __ 

LOCATION OF FUNCTION Justices' Chambers 

DATE(S) OF FUNCTION ----""02=</..,_22'='/-'=2,.0_,_,1 6,_ ____________ _ 

ESTIMATED EXPENSES 

FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER! 
OTHER! 

TOTAL 

$ 148.88 
$ ___ _ 

$ ____ _ 
$ __ _ 
$ __ _ 
$ ___ _ 

$ 148.88 

Agency Ref.# _____ _ 

Adelphi a Sports Bar & Gr i11e 
218 Capitol Street 

Charleston, WV 25301 

Total 

Credit Card 
VIsa 
Ti~e 

AuthorIzatIon 
Approval Code 
Check 10 
Payoent lD 

Take Out 

Customer Capy 

-- ............ 
$123.88 

Keyed 
xxxxxxxx844ll 

II :58 AM 

Approved 
051761 

224700SOCOOOB694 
Qri05Xc7L 

.----------------------------- Thanks for visiting Adelphia Sports Bar & Grille 
PURPOSEIJUSTIFICATION OF FUNCTION: Please cooe again 

Conference 

FUNCTION ATTENDEES (Must list Individual names unless for a group of 20 or more. A list of attendees for groups of 20 or 
more must accompany the form): 

M. Workman, M. Ketchum, A. Loughry, B. Benjamin, R. Melvin, J. Charnok 

C. Bowman, V. Shafer, C. Garnes, J. Gundy, 

~GENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

ly: _____ ~-----------
FUNCTION REPRESENTATIVE'S SIGNATURE 

ly: ---------,---,---,-~=-=-----­
AGENCY HEAD SIGNATURE 

DATE 

DATE 



TMO 3 Fonn- Rev. 01/2008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAMEIORG # Supreme Court of Apt<pe""a"'-ls,__~~~-~~~--

CONTACT PERSON _,C"-h,_,ri""s_,G.,.,a,_rn'-"e"-'s'----~~--~~~-~~~~-~-

TELEPHONE NUMBER --4>(3,0,4:;_) ""55,_.8,c·2.,0._,6'-"0'-------~---------

FUNCTION SPONSOR .~C"-h"-'ri,_s_,G""a"-rn"-'ee>s~-~--~---~~~---~~-

LOCATION OF FUNCTION _,J,...u'-"s""tic"'e""s'--' C"'-"ha"'mJ.J.b.,.e_,r,_s~---~--------

DATE(S) OF FUNCTION _0~2=/~23=/_,.2"-01~6"------------------

A 

.. 
PATERNOS AT THE PARK 

601 MORRIS ST 
CHARLESToN, WV 25309 

' . 3042055482 
l.ashJer: Marla F 

Transaction 102090 

Tolal 

CREDIT CARD AUTH 
VISA 8448 

Tip 

Total 

$142.80 

$142.80 

-----~----

Retain this copy for statement 
validation 

23-Feb-2016 11 :45:16A 
$142.80 I Method: EMV 
VISA CREDIT XXXXXXXXXXXX8448 
Ref#: 605400005133 
Auth #: 054577 

ESTIMATED EXPENSES 

MID: 215226135998 
AID:A0000000031010 
AthNtwkNm: VISA 
SIGNATURE VERIFIED 

FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER! 
OTHER! 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 180.90 
$ 
$ 
$ 
$ 
$ 

$ 180.90 

FUNCTION ATTENDEES (Must list Individual names unless for a group of 20 or more. A list of 
more must accompany the form): 

M. Workman, M. Ketchum, A. Loughry, B. Benjamin, J. Stover, R. Melvin, J. Cl 

V. Shafer, C. Garnes, J. Gundy, H. Dailey 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By: _________________ _ 

FUNCTION REPRESENTATIVE'S SIGNATURE 

By: _________________ _ 

AGENCY HEAD SIGNATURE 

111/lllllllllll/lllllllllll/111 
578622GYJOFFO 

SOHO'S 
8011 SMITH ST 

CHARLESTOIIN, \W2530l 
02{23/2016 ll:26:02 

CREDIT CARD 
IJlSA SALE 

C;rd# ~llHS 
Ci1ll CMd: CiT! VISA 
AID: AOOOOOOOOll 0 l 0 
ATC: OOOA 
TC: 6Dl6flA1195EC94C 
SCQ #: l 
\latch i1: lea 
INVOICE 2 
SERVER 5515 
lj:ftoval Code: 000299 
Entry Melhod: Ch~ Read 
Mode: lSSllli • PIN Bypassed 

F1H!PAMf ~]&10 

TIP . .J.,'\C.. 

TOTAl AMOUNT .38-~D 

CUSTOMER COPY 



TMO 3 Form- Rev. 01/2008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAME/ORG # Supreme Court of Appeals 

CONTACT PERSON _,C"'-h,_r",IS'-'G..,.a""r-'-'n"'e~S -----

TELEPHONE NUMBER -----"(3._,0"'4:J--) ,55,8""·2...,0"-'6'-"0 ___________ _ 

FUNCTION SPONSOR Cb"ris,__,G'-'a"-'rn"'e"'s'----------------

LOCATION OF FUNCTION _,J'-"u"'s"'ti""Ce"'s'--' _,.C"-b"'a"-'m.,b,.,e"'rs"--------------

DATE(S) OF FUNCTION _0'"2"""/""24:rr/""20,_1_,_,6,___ ________ ------

ESTIMATED EXPENSES 
FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER/ 
OTHER/ 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 223.48 
$ 
$ 
$ 

$ 
$ 

$ 223.48 

Agency Ref.# -----

south hills marke 
and cafe 
SOUfil lliLL :; 

Card Typo: Visa 
Ca1·d Number: XXXX;<,XX\t.;W:u4•tl 
Expiration Date: X/XX/XXXX 
Server Na1ne; Tasha 
Check Number: 212261 
Tab flumber: 600 
Nll!lber Of Covers: 20 
Persons: 1~ 2, 3, 4, 5, li. r~ 
9, 10, 11, 12, 13, 14 
Card ONner: garnus/GIII' 1 stoplifH , 

AHOUNI 

HI' 

TOTAL 

185' 48 
0:'6 r'll\ 0 .vv 

~ .. --···· ----····-· 

QJ:3,{J 
Approval: 083686 

CUSHliiER COl'Y 

FUNCTION ATTENDEES (Must list Individual names unless for a group of 20 or more. A list of attendees for groups of 20 or 
more must accompany the form): 

M. Workman, M. Ketchum, A. Loughry, B. Benjamin, J. Stover, R. Melvin, J. Charnok 

V. Shafer, J. Stevenson, C. Garnes, J. Gundy, H. Dailey, B. Kayuha 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By: ________________ _ 

FUNCTION REPRESENTATIVE'S SIGNATURE 

By:----------:--:-:::-=-----­
AGENCY HEAD SIGNATURE 

DATE 

DATE 



TMO 3 Fo1111- Rev. 01/2008 
Agency Ref.#·------

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAME/ORG # -.fuiP.l.!reamweo...C"""ou...,,r_..t.><:DfuAC!jp"'ip«ewa.u;ISc__ _______ ...:.__ 

CONTACT PERSON .;Co"ch.!!.r!-"iSc.;G,!!a;!!r~n~es"---------------~ ··--

TELEPHONE NUMBER ~(3~0~4t;_).-'!5,52:8·:.;2c\/02:60>L. ______________ _ 

FUNCTION SPONSOR..:C"'-"hr"'is'-'G~arccn'-"e"-S ________________ _ 

LOCATION OF FUNCTION -'J,tiU.!l;Swtil>'ce,s,_' -""CC!.!h<tamlill1bl21er'-"s-------------~ 

DATE(S) OF FUNCTION --"'03,/"'-082/'-"2""0-"16,_ __________________ _ 

ESTIMATED EXPENSES 

FOOD AND BEVERAGE 

MEETING ROOM 
EQUIPMENT RENTAL 

LODGING 

OTHER/ 
OTHER/ 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 209.04 
$ 
$ 
$ 
$ 
$ 

$ 209.04 

SOHO' S 
800 SMITH ST 

CHARlESTOWN, VN l5JO! 
Ol/Ol/20!6 1!:30:· 

CREDIT CARD 
VISA SA!.E 

C~d g j'ffil.':fi,'l:f:tJ:X'IA· 
Ch~ Card: CIT! VI; 
AID: AOOCOOOOOJ!O 
ATC: 0~ 
TC: BOF7!7!B8!ADC4' 
SEQ~: 

Batch R! 21 
IN'IOICE 
SERVER !6; 
!pproval Code: O!ll! 
Enlry Metlod: Chp Rei 
Mode: II~ · PIN Bypas~ 

ffit·TIP AMf W4.1 
T!P s1-f-8 
TOTAl ftJ;!QUNT 6!1>9 .oc 

CUSTOMfR COPY 

FUNCTION ATTENDEES (Musllist individual names unless for a group of 20 or more. A list of attendees for groups of 20 or 
more must accompany the form): 

R. Davis, M. Workman, M. Ketchum, A. Loughry, B. Benjamin, J. Stover, R. Melvin, 

V. Shafer, C. Garnes, J. Gundy, H. Dailey, Ei. Kayuha 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By: ________________ _ 

FUNCTION REPRESENTATIVE'S SIGNATURE DATE 

By: _________________ _ 
AGENCY HEAD SIGNATURE DATE 



TMO 3 Farm- Rev. 01/2008 

STATE OF WEST VIRGINj 
DEPARTMENT OF ADMINISTRATION l 

TRAVEL MANAGEMENT OFFICE ·.· 
REQUEST FOR HOSPITALITY SERVICE f: 

Adelphia Sports Bar & Grille 
2i8 Capitol street 

Charleston, WV 25301 

t: Take Out 
SPENDING UNIT NAMEIORG # Supreme Court of Appeals ~ ~~i~~~~~~~~~~~:~:~~:::::::::::::::::::~:::~~ 
CONTACT PERSON _,C,h-"-r,_.is'-'G,_,a,_r,_,ne,.,s"---------------'1 

TELEPHONE NUMBER __,(3,0"'4:J--) 5""5"'8u·2..,0,6'-"0-----------:J 
·'i 

FUNCTION SPONSOR_C>=h,_,ris"-"'G"'a".!rn.,e,s'---------------

LOCATION OF FUNCTION -'J"'u..,s'-IJti""ce,.,s.,_'_,CahJ£awmwb,.e,_rs"---~-------

DATE(S) OF FUNCTION ~(9~(3,ji}0)f8~/2~fll:J1tf6L ____________ _ 

or;)rn h~., 
ESTIMATED EXPENSES 

FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER! 
OTHER! 

$ 205.80 
$ __ _ 
$ __ _ 
$ __ _ 
$ __ _ 
$ __ _ 

Server: Elisha 
Check #1 

·Tax Exe~pt 

Subtotal 
Total 

Credit Card 
Visa 
T11e 

Author! zati on 
Approva 1 Code 
Check lO 
Payment 10 

TOTAL $ 205.80 x_-f-.llc.____ 

PURPOSE/JUSTIFICATION OF FUNCTION: 

~•30 
~_)cou 

$170. 
$170, 

Swip 
xxxxxxxx84 

1i :37 

Approvo 
02061 

224100500001991 
GrP32eql 

A GARNES 

$170,{ 

.:sb.oD 

Conference Customer Copy 

FUNCTION ATTENDEES (Must list Individual names unless for a group of 20 or m< 
more must accompany the form): 

Thanks for Visiting Adelphia Sports Bar & Grf11! 
Please come aga1n 

M. Workman, M. Ketchum, A. Loughry, B. Benjamin, J. Stover, R. Melvin, J. Charnok 

V. Shafer, J. Stevenson, C. Garnes, J. Gundy, 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By: ____ ~----------~-
FUNCTION REPRESENTATIVE'S SIGNATURE DATE 

By: ________________ _ 

AGENCY HEAD SIGNATURE DATE 



TMO 3 Form- Rev. 01/2008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAME/ORG # Supreme Court of Appeals 

CONTACT PERSON ~C~h"-'ri,_s~G,_,a"-'rnu;e~s~-------------~ 

south hills mark1 
and cafe 
SOUTH HILLS 

TELEPHONE NUMBER___.,(3,0"'4J-) 5,5"-'8w·2..,0"-'6"'0 ____________ 0 te: 3/H/2016 Time: 11:31:40 AH 

G Status: Approved 
FUNCTION SPONSOR ~C"'-'h-"-r,_,is~a'!!r!.!neS<!s~-------------

Card Typo: Visa 
LOCATION OF FUNCTION _..J!!<UL»SlwiC,i!;e&S~' C,_,_hwa;!.lmub!.lle;<tCJ>..S ___________ Card Number: XXXXXXXXXXXX8448 

Expiration Date: X/XX/XXXX 
DATE{S) OF FUNCTION _!.0!t'1!i/:lj13~/g,2e~1ti6L _____________ Server Name: Tasha 

0
' }o"'ll' Check Nu~ber: 212785 
'-' • u Tab Nlllnber: 100 

Number Of Covers: 21 
ESTIMATED EXPENSES 

FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER! 
OTHER! 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 17J.Z5 
$ 
$ 
$ 
$ 
$ 

$ 171.75 

Persons: 1 2 3 4 5 6 7 9, 10 I I J f 
1 

l I 

Card 01~ner: garnes/chcistopher a 

WJNT 

TIP 

TOTAL 

14). 75 

3?.c<) 

./ 

\/l.b 
App rova 1 : 042563 

CUSTOMER COPY 

FUNCTION ATTENDEES (Must list Individual names unless for a group of 20 or more. A list of attendees for groups of 20 or 
more must accompany the form): 

M. Ketchum, A. Loughry, B. Benjamin, J. Stover, R. Melvin, J. Charnok 

V. Shafer, C. Garnes, J. Gundy, H. Dailey, 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By: _______________ _ 

FUNCTION REPRESENTATIVE'S SIGNATURE 

By: ________________ _ 

AGENCY HEAD SIGNATURE 

DATE 

DATE 



TMO 5 Form- Rev. 01/2008 

SOHO'S 

STATE OF WEST VIRGINIA 
000 SMITH S1 

CHARLES\ OWN, VN 25301 

DEPARTMENT OF ADMINISTRATION 
TRAVEL MANAGEMENT OFFICE 

REQUEST FOR HOSPITALITY SERVICE 

Ol/OlJW16 11:55:32 

~----------------------- Cid~ 
~Cid: 

SPENDING UNIT NAME/ORG # Supreme Court of Appeals AID: 
ATC: 

CONTACT PERSON Chris Garnes TC: 
-="-'"'-='-'-="'-----~-~--------- StQ #: 

BaWl#: 
TELEPHONE NUMBER---4'(3""0"'4"--) "'55"'8,__-,20""6""0~-------------- INVOICE 

FUNCTION SPONSOR Chris Garnes SERVER -""-"-"'..,"'"""""----------------· ~oWoval Code: 
Enlrf Mei!"OO: 

LOCATION OF FUNCTION _,J8U!;>Sc~JCiic~«eo;;s,_' !.!Cuha<llm.!.!!.1:bel<!r.l>s ____________ ~ Mode: 

CREDIT CARD 
VlSA SALE 

:o:xxxxmxxxS\48 
em VlSA 

AOOO~JIOIO 
0010 

lB9ffS76lfSB6D09 
1 

211 
I 

1638 
059471 

01~Read 
Issuer · PIN 8)1laSStO 

OATE(S) OF FUNCTION _0,3.,_/"'09"-'/_.,2""01.,_,6.._ _______________ _ 

ESTIMATED EXPENSES 

ffic-TIP AMI 

TIP 

$1~.24 
/".).' 

. ,. 

FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER/ 
OTHER/ 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 

$ 
$ 

$ 
$ 
$ 

$ 

'• 
. ' 

TOTALM-IOUNT iD'ii', .:_, E 222,28 

CUSTOMER COI'1 

222.28 

FUNCTION ATTENDEES (Must list Individual names unless for a group of 20 or more. A list of attendees for groups of 20 or 
more must accompany the fonm): 

R. Davis, M. Workman, M. Ketchum, A. Loughry, B. Benjamin, J. Stover, R. Melvin, J. Charnok 

V. Shafer, J. Stevenson, C. Garnes, J. Gundy, 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By: _________________ _ 

FUNCTION REPRESENTATIVE'S SIGNATURE DATE 

By:--~--------------
AGENCY HEAD SIGNATURE DATE 



TMO 3 Form- Rev, 0112008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAMEIORG # Supreme Court Of Appeals 

CONTACT PERSON _,C,h!!.r,_,ls'-'G"'a"'-r'-"ne,_s,___ _____________ _ 

TELEPHONE NUMBER ____.,(3"'0""4'-) 5><>5,...8~·2...,0""6""0------------

FUNCnON SPONSOR __,C"-'h.!!.r'-'=IScoG'"'a"'r"-'n"'eS"----------------

LOCATION OF FUNCTION __,J._..U""'St,ic..,e""s'-'' C"'h"'a"'m'-'b.,e..,_r,._s _________ _ 

DATE(S) OF FUNCTION ___,03..,_/_._16,./_.,2_,_0_,_,16"---------------

ESTIMATED EXPENSES 
FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER! 
OTHER! 

TOTAL 

PURPOSEIJUSTIFICATION OF FUNCTION: 

Conference 

$ Hl4-9~ 
$ 
$ 
$ 
$ 
$ 

$ 194.93 

south hills marke1 
and-cafe 

SOUTH HILLS 

Date: 3/15/2016 Time: 11:30:29 AM 

Status: Approved 

Card Type: Visa 
Card Nl~ber: XXXXXXXXXXXX8448 
Expiration Date: X/XX/XXXX 
Server Name: Tasha 
Check Number: 213079 
Tab Number: 100 
Number Of Covers: 23 
Persons: 1, 2, 3, 4, 5, 6, 7, ' 
9, 10, 11 
Card Owner: · garnes/chr istepher a 

Al«llJNT 

TIP 

TOTAL 

161.93 
.:nco 

-----

t'1(1S 
Approval :-012867 

CUSTOMER COPY 

FUNCTION ATIENDEES (Must list Individual names unless for a group of 20 or more. A list of attendees for groups of 20 or 
more must accompany the form): 

R. Davis, M. Workman, M. Ketchum, A. Loughry, J. Stover, R. Melvin, 

V. Shafer, J. Stevenson, C. Garnes, J. Gundy, H. Dailey, 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By: ________________ _ 

FUNCTION REPRESENTATIVE'S SIGNATURE 

By: ________________ _ 

AGENCY HEAD SIGNATURE 

DATE 

PATE 



TMO 3 Form -Rev. 01/2000 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAME/ORG # Supreme Court of Appeals 

CONTACT PERSON_,C"-'h_,_r,is_,G,a..,_r'-'ne,.,s,__ ____ ~------------

TELEPHONE NUMBER ____.,(3,...0""4_,__} 5,5~8,_,-2..._.0..,6"'0---------------

FUNCTION SPONSOR --'C"'-h"'r..,isc..;G,a.,r_,_,n,_es,.___ _______________ _ 

LOCATION OF FUNCTION __,J8u.,s'-"tic~<>e;;;;S,_' ,Cuha..,m-'-""bel2lt-"-S------------~ 

DATE(S) OF FUNCTION --=03""-/_,.23~/_.,2-"'0-'-'16"------------------

ESTIMATED EXPENSES 
FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER! 
OTHER! 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 219,18 
$ 
$ 
$ 
$ 
$ 

$ 219.18 

SOHO'S 
OCI'ISMITHST 

CHARI.fSiOWN, Wi 25101 
Ol/23/2016 1l:l~27 

CREDIT CARD 

VISAS.\li 
~d# XXXliXXXXXXXX914S 
C1'4l ~d; CITIVISA 
AID: AOOOOOOOOliOIO 
ATC: 0015 
rc: AOCEl20CIOCOCFll 
SEQ#: I 
Batlh #: 234 
INVOICE I 
SERVER 1638 
topprov~ Code: OSlOSl 
Enb1 ~!hod: 0!~ Read 
Mode: Issuer • PIN Bypasstd 

ffiE·TIPAMT $182.~ 
TIP 31.l5~ 
TOTAL ,AMOUNT d-[9.1~ 

CUSTOMER COPY 

FUNCTION ATTENDEES (Must list Individual names unless for a group of 20 or more. A list of attendees for groups of 20 or 
more must accompany the form): 

R. Davis, M. Ketchum, A. Loughry, T. Keadle, J. Hatcher, J. Mazzone, T. Evans, J. Stover, R. Melvin, 

J. Holliday, V. Shafer, C. Garnes, J. Gundy, H. Dailey, 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By: _________________ _ 

FUNCTION REPRESENTATIVE'S SIGNATURE DATE 

By: _________________ _ 

AGENCY HEAD SIGNATURE DATE 



fMO 3 Fonn- Rev. 01/2008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION .. 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAMEIORG # Supreme Court of Appeals 

:ONTACTPERSON~C~h~r~is~G~ar~n~e~s ____________________________ _ 

tELEPHONE NUMBER ____,.(3,0C!4L) 5,5,80-2.,0,6,0 ___________ _ 

FUNCTIONSPONSOR~C~h~n~·s~G~a~rn~e~S~--------------------------

.OCATION OF FUNCTION -'J"'u..,s,.l,.ic,.e,S'...:C>a.<ha'"m"""b"'e'-'rs,__ _________ _ 

JATE(S) OF FUNCTION _0><:4""/,_04"'/_,.2,_01_,_,6><------------------

ESTIMATED EXPENSES 
FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER! 
OTHER! 

TOTAL 

PURPOSEIJUSTIFICATION OF FUNCTION: 

Conference 

$ 116.33 
$ 

$ 

$ 
$ 
$ 

$ 116.33 

• BLOSSOM DAIRY 
904 QUARRIER ST 

CHARLESTON, WV 25301 
ph (304) 345-9999 

We hope you have a BLOSSOM day II II 
Tickets on sale for MYSTERY 

THEATER 

ITEM 

DINNER 
last Thur, of 

the 
1110nth 

TABLE: Jb - 10 Guests 
Server: TiffanY R 

4/4/2016 11:41:05 AH 
Sequence #: 0000001 

ID I: 0065258 
QTY PRIG 

-------------------------------::::::::-----~:: 

Credit Purchase 
CC Type 
cc Num 
Approval 
TSYS 

Grand Total 
This Pay .. nt 
Tip: 
Total Charted: 
Paid by 

:VISA 
:xxxx xxxx xxxx 8448 
:023859 

$95,33 
$95.33 
$20,00 

$116.33 
past 

----------------------------------------------
Thank you for visiting I Cooe beck soon! II 

Ask server for deta 115 on l.fYSTERY 
DINNER 

THEATER II! 

FUNCTION ATTENDEES (Must list Individual names unless for a group of 20 or more. A list of attendees for groups of 20 or 
more must accompany the form): 

· R. Davis, M. Workman, M. Ketchum, A. Loughry, B. Benjamin, J. Stover, R. Melvin, 

V. Shafer, C. Garnes, J. Gundy, 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By: ____________________ _ 

FUNCTION REPRESENTATIVE'S SIGNATURE 

By:------------------------------
AGENCY HEAD SIGNATURE DATE 



TMO 3 Form- Rev. 01/2008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAMEIORG # Supreme Court of Appeals___ ____ _ 

south hills market 
and cafe 
SOUTH HILLS 

CONTACTPERSON_,C!l.h!!.ri""s_,G,..a,rn~e,s.__ ______________ Date: 4/5/2016 Time: 11:35:16 AM 

TELEPKONE NUMBER...._.,(3""0"'4'~-) "'55,.,8.,_-,2,;06"'0"---------------- StahJS: Approved 

Card Type: Visa 
Card Nu~ber: XXXXXXXXXXXX8448 

FUNCTION SPONSOR --'C><'h""r.,is'-'G,a,r_._,n,es>L.... ____________ _ 

LOCATION OF FUNCTION Justices' Chambers EXpiration Date: X/XX/XXXX """""""'""-"'-"lli>.!.!ll.'C_ "'-i>__________ Server Name : Stevie 
Check Humber : 213923 

DATE(S) OF FUNCTION _0"'4""/""05,.,/,2,_01....,6"--------------- Tab Number: 11 

ESTIMATED EXPENSES 

FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER! 
OTHER! 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 2Q6.95 
$ 
$ 
$ 
$ 
$ 

$ 206.95 

Number Of Covers: 25 
Persons: 1, 2, 3, 4, 5, 6, 7, 1 
9, 10, 11, 12, 13, 14 
Card O~ner: games/christopher a 

AI!!XJHT 

TIP 

TOTAL 

171.95 

::ss:co 

d.C{;:~S' 
Approval: 003923 

CUSTOMER COPY 

FUNCTION ATIENDEES (Must list individual names unless for a group of 20 or more. A list of attendees for groups of 20 or 
more must accompany the form): 

R. Davis, M. Workman, M. Ketchum, A. Loughry, B. Benjamin, J. Stover, R. Melvin, J. Charnok 

V. Shafer, C. Garnes, J. Gundy, B. Kayuha, H. Dailey 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By: _________________ _ 

FUNCTION REPRESENTATIVE'S SIGNATURE DATE 

By: _________________ _ 

AGENCY HEAD SIGNATURE DATE 



TMO 3 Form- Rev. 01/2008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAMEIORG # Supreme Court of Appeals 

CONTACT PERSON _,C"-'h!!.ri,s_,G,a"'-r'-'ne,s,__ _______________ _ 

SOHO'S 
BOO SMITH ST 

CHARLESTOWN, W/25301 
04/06/21)16 11:1\:ll 

Ca'd # 
C!l Ca'd: 
AJO: 
ATC: 
TC: 
SEQ#: 
Bab:h#: 

CREDIT CARD 

'llSASALE 

TELEPHONE NUMBER~(3,0!::t4J--) 5>!!5.1S8,:,-2,.,0,6'-"0---------------· -IINOICE. 

~8448 
aTIVISA 

Mooooooomw· 
·loots 

A900F14B~ISBS 
I 

256 
I 

16JB 
0>1064 

OJilRW 
!slue! • PIN Bypassed 

FUNCTION SPONSOR_.C,.,h'-"r_._,is,...G"'a""r-'-'n""es,._ _______________ _ 

LOCATION OF FUNCTION __,J'-"u"'-st,ic"-"e"'Sc..:' C"'h'-"a"'m!.!Jb..,e;ar<>.S ____________ _ 

DATE(S) OF FUNCTION --"'04:u/...,_0,.,6/'f.2"-01.'16.,_ _______________ _ 

ESTIMATED EXPENSES 
FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER/ 
OTHER/ 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 240.80 
$ 
$ 
$ 
$ 
$ 

$ 240.80 

SERVfR 
App"oval Code: 
Enlly Mei!!Jd: 
Mode: 

ffiE·TlP AMI 

TIP 

TOTAl AMOUNT 

CUSTOMER COPY 

FUNCTION ATTENDEES (Must list Individual names unless for a group of 20 or more. A list of attendees for groups of 20 or 
more must accompany the fonm): 

R. Davis, M. Workman, M. Ketchum, A. Loughry, B. Benjamin, J. Stover, R. Melvin, 

V. Shafer, C. Garnes, J. Gundy, B. Kayuha, H. Dailey, 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By: ________________ _ 

FUNCTION REPRESENTATIVE'S SIGNATURE DATE 

By:----------,----------
AGENCY HEAD SIGNATURE DATE 



TMO 3 Form- Rev. 01/2008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAMEIORG # Supreme Court of Appeals 

CONTACT PERSON ,.,C<J.h!J_ri""s_,G,_,a.,_rn'-"e"'s'-------------------

TELEPHONE NUMBER ----1'(3,0"'41--') 5"'5880-2..,0"'6"'0---------------

FUNCTIONSPONSOR...cC""h"'r_,is'-'G,_a..,r"'"'n""e,_s _______________ _ 

LOCATION OF FUNCTION _,J,u.,s,.,tic"-'e""s._' _,C:uha.,.,mW><be..,r"'s ____________ _ 

DATE(S) OF FUNCTION _0,.;4:!!./.1.11.!1/-"'2"'-Q_,_,iB,__ _______________ _ 

ESTIMATED EXPENSES 
FOOO AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER/ 
OTHER/ 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 54.24 
$ 
$ 
$ 
$ 
$ 

$ 54.24 

SOHO'S 
000 SMITH ST 

CHARLESTOWN, WV 25301 
04/11/21116 11:43:22 

Cld # 
Chl' Clid: 
AID: 
ATC: 
TC: 
SEQ#: 
llitch #: 
INVOICE 
SERVER 
,Wov~ Code: 
EM'j Melhod: 
JIOOe: 

ffiE·TIPAMf 

TIP 

CREDIT CARD 
VlSASALf 

XXXXOOXXXXX&\48 
OTI VISA 

AOOOOOOil031010 
0019 

5205B651£807DC29 
1 

263 
I 

5515 
0340~ 

~Reid 
ISSU!! • PIN Bjpalled 

~.24 
·~ ~ 

TOTAL m:JUNT \54:. c;l,'\-

CUSTOMER COI'i 

FUNCTION ATTENDEES (Must list Individual names unless for a group of 20 or more. A list of attendees for groups of 20 or 
more must accompany the fonm): 

M. Ketchum, R. Perry, D. O'Hanlon 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By: _________________ _ 

FUNCTION REPRESENTATIVE'S SIGNATURE DATE 

By: ________________ _ 

AGENCY HEAD SIGNATURE DATE 



TMO 3 Fonn- Rev. 01/2008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAMEIORG # Supreme Court of Appeals 

CONTACT PERSON _,C~h,_n,·s__,G,.,a.,_rune,s,__ ________________ _ 

TELEPHONE NUMBER........,(3""'0""4'~--) ,55,8'-"·2..,0,6,0'-----------------­

FUNCTION SPONSOR...;C~h!.!.!r_,is'-'G"'-a"'r"-'n"'e"'S-----------------

LOCATION OF FUNCTION __,J""U""St,.ic,e"'s'-'' C,..,_,ha,..m-"'b..,e.ur_,._s ___ ~---------

DATE(S) OF FUNCTION ----""04"'-/--'-1 ""3/'-"'2""0-'-'16,__ _______________ _ 

ESTIMATED EXPENSES 
FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER/ 
OTHER/ 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 256.92 
$ 
$ 
$ 
$ 
$ 

$ 256.92 

SOHO'S 
IIOOSM,I1ll51 

CIIARLESTO'/ffl,"\W '1.1301 
tl!/13{2016 '.• l\:31:08 

CREDI1 CARli 
VI SHill 

Ca'd # ~ll\48 
Oi~ Ca'd: CITI\IISA 
AID: A0000000031010 
ATC: 001A 
TC: 3AS317ffilf05140 
SEQ#: 1 
SaUh #: !19 
INVOICE 1 
SERVER 3241 
,l.p!XOI~ Code: 070~1 
Enl!y Meltlld: Chi' Rei: 
M:xle: Issuer • PIN B)1laiS~ 

ffiE·TIP AMf $256,q. 

TIP 
~ 

,J-r\(,.. 

TOTAl AMOUNT l,-b0. ?l 

CUSTOMER COPt 

FUNCTION ATTENDEES (Must list individual names unless for a group of 20 or more. A list of attendees for groups of 20 or 
more must accompany the form): 

R. Davis, M. Workman, M. Ketchum, A. Loughry, B. Benjamin, J. Stover, R. Melvin, J. Charnok 

V. Shafer, J. Stevenson, C. Garnes, J. Gundy, H. Dalley, 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By: ________________ _ 

FUNCTION REPRESENTATIVE'S SIGNATURE DATE 

By: ________________ _ 

AGENCY HEAD SIGNATURE DATE· 



TMD 3 FO!m- Rev. 01/2008 Agency Ref.# _____ _ 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAME/ORG # Supreme Court of Appeals 

CONTACTPERSON~C~h~r~is~G~a~r~n~e~s __________________ _ 

TELEPHONE NUMBER_..,(3"'-Q"'4~-') 5"'5,_.,80-2...,0,6,0 ______________ _ 

FUNCTION SPONSOR -'C~hrl"'s'-"'G"'a'-'rn_,_,e..,s,___ ________________ _ 

LOCATION OF FUNCTION _.J,..u,s-"tjc,e,.sL' _,.Cwhcgaum,.b,e"-'rs,__ ____________ _ 

DATE(S) OF FUNCTION _0,__4'-'-/_,.,18,_/"'20"-'1'-"6~---------------

ESTIMATED EXPENSES 

FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER/ 
OTHER/ 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 27.61 
$ 
$ 
$ 
$ 
$ 

$ 27.61 

586Lt19 
ELLENS IU£lWlf ICE ~ 

m CNIITtt. sr 
CI-WIU.SfOH, UV 253Qt,2'~ 

39<1-343-&488 

l"i'ol JD1 002 

Sale 

'IJ:ffflfl:tJ!' 
VIM EntrY 1\ethld: ~IP!d 

04118116 
lnvl: & 
AP!.rvd: Online 

Total: 

11:31:\3 
lflfir Code: 812632 . 
Salehi:~ 

I 21.61 

FUNCTION ATTENDEES (Must llst individual names unless for a group of 20 or more. A list of attendees for groups of 20 or 
more must accompany the fonm): 

M. Workman, J. Stover 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By: ________________ _ 

FUNCTION REPRESENTATIVE'S SIGNATURE 

By: ------,-::-::-=ccc-:-:c-:-:~-:--::-----­
AGENCY HEAD SIGNATURE 

DATE 

DATE 



TMO 3 Form - Rev. 01/2008 

STATE OF WEST VIRGIN 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE Justice 

Adelphia Sports Bar & Grille 
216 Cap \to 1 Street 

Charleston, WV 25301 

Take Out 

.__ _______________________ ·;::.;:;:;;··-----------------------.--.---,li:ii:io 
Total $131,10 

SPENDING UNIT NAMEIORG # Supreme Court of Appeals 

CONTACTPERSON~C~h~r~is~G~a~r~n~e~s __________________________ __ 

TELEPHONE NUMBER_..,(3..,0"'4"") -"'55><'8"-·-=20"'6,0,__ ___________ ~----

FUNCTION SPONSOR --'C"'-"h r"'is,_G,a'-'rn_,e,S'-------------------------

LOCATION OF FUNCTION __,J..,U..,Swti,ce"'s,_' _,C,._h!9alLim_..b,e'-"rs"-------------------

DATE(S) OF FUNCTION ---"'04"-"/_,_18,/_,.2"'01.._,6'-----------------

ESTIMATED EXPENSES 
FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 

$ 158.1 
$ ___ _ 

$ __ 
$ __ 

Credit Card 
. Visa 

T\me 

Authorization 
Approva 1 Code 
Check ID 
Payment lD 

Amount: 

Custo~er Copy 

Swiped 
xxxxxxxx8448 

11:36 All 

Approved 
055162 

2247005000053507 
n99sHpCti 

$131 '10 
;).. '), O'D 

1-sY. lo 

:----- Tha!'iks for visiting Adelphia Sports Bar & Grille 
Please come again 

OTHER/ 
OTHER/ 

TOTAL $ 158.1 

PURPOS.E/JUSTIFICATION OF FUNCTION: 

Conference 

FUNCTION ATIENDEES (Must list Individual names unless for a group of 20 or more. A list of attendees for groups of 20 or 
more must accompany the form): · 

M. Ketchum, A. Loughry, B. Benjamin, R. Melvin, J. Charnok 
• 

V. Shafer, J. Stevenson, C. Garnes, J. Gundy, 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By: _______________ _ 

FUNCTION REPRESENTATIVE'S SIGNATURE 

By:---------~~-----­
AGENCY HEAD SIGNATURE 

DATE 

DATE 



TMO 3 Form- Rev. 0112008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAMEIORG # Supreme Court of Appeals 

CONTACT PERSON ~C,!!h.!.!r,.is'-'G"'a"'-r'-'ne,s"----------------

TELEPHONE NUMBER --"(3Ql0~4t.t) _>~5ii.58!.!:-:;;2"'-06~0>L-___________ _ 

FUNCTION SPONSOR __,C~hJ!r!!!iSc.lGi!!a~r!.!nes;;S;L__ ____________ _ 

LOCATION OF FUNCTION _,J&UtQS1lltjc,e,.,sc.:' C..,hwarum11b.,e.._,r"-s _________ _ 

DATE(S) OF FUNCTION .....ll0!!14/:J.152J9/:;;2,y_OJ.!16b!--____________ _ 

ESTIMATED EXPENSES 
FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER/ 
OTHER/ 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 2Hl.S5 
$ 
$ 
$ 
$ 
$ 

$ 218.95 

south hills marke 
and cafe 
SOOTH HILLS 

Date: 4/19/2016 Time: 1\:43:44 AH 

Status: Approved 

Card Type: Visa 
Card Number: XXXXXXXXXXXX8448 
Expiration Date: X/XX/XXXX 
Server Na~e: Stevie 
Check Number: 214505 
Tab Number: 600 
Number Of Covers: 17 
Persons: \, 2, 3, 4, 5, 6, 7, 
9, 10, 11, 12, 13 
Card owner: games/christopher a 

AMOUNT 

TIP 

TOTAL 

181 .95 
2:,~.t0 

)\?1::S: 
Approval: 092228 

CUSTOMER COPY 

FUNCTION ATTENDEES (Must list Individual names unless for a group of 20 or more. A list of attendees for groups of 20 or 
more must accompany the form): 

R. Davis, M. Workman, M. Ketchum, A. Loughry, B. Benjamin, J. Stover, R. Melvin, J. Charnok 

V. Shafer, J. Stevenson, C. Garnes, J. Gundy, H. Dailey, 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By: _________________ _ 

FUNCTION REPRESENTATIVE'S SIGNATURE DA1E 

By: _______________ _ 

AGENCY HEAD SIGNATURE DATE 



TMO 3 Form- Rev. 01/2008 Bluegrass Kitchen 
1600 Washin8\on St. East 

.------------------------- Charleston, \IV 25311 

STATE OF WEST VIRGINIA 304
•
346

•
2871 

DEPARTMENT OF ADMINISTRATION 
TRAVEL MANAGEMENT OFFICE 

REQUEST FOR HOSPITALITY SERVICE 

==---:-----
SERVER: amanda t 
TABLE: 673 
TICKET t: 294081 04/20/2016 10:23 

,__-----------------------GUESTS: 1 

SPENDING UNIT NAME/ORG # Supreme Court of Appeals 

CONTACTPERSON~C~h~r~is~G~ar~n~e~s ________________________ ___ 

TELEPHONE NUMBER__.,(3,_,0""4J-.C) 5,5,8,_.-2...,0""6"'0'------------------

FUNCTIONSPONSOR_C~hr~is~G~a~rn~e~s~----------------------------

LOCATION OF FUNCTION _,J.,u~s"-'tic,.,e,..s,__' _,.C"-h"'a"-'m~b""e""rs.._ ________________ _ 

DATE(S) OF FUNCTION 04/20/2016 

ESTIMATED EXPENSES 
$ 154.95 
$ ______ ___ 
$ ___ _ 

SU1l TOTAL: 90.75 

TOTAL: 90.75 

CARD PAID: 90.75 
., 

([),C() GRATUITY: ;:;---

TOTAL: \W.~ 

CARD #: XXXXXXXXXXXXll448 
CHRISTOPHER A GARNES 
042676 

FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER/ 
OTHER/ 

Bluegrass Kitchen 
: ----- 1600 Washington st. East 
----- Charleston, WV 25311 

$ 304.346.2871 

TOTAL $ 154.95 SERVER: amanda m 
TABLE: 31 

r-P_U_R_P_O_S_El_J-US-T-IF-1-CA_T_IO_N_O_F_F_U-NC_T_IO_N_: ____________ ~~~~/; 294088 04/2012016 11:58 

Conference 

/SUB TOTAL: 

FUNCTION ATTENDEES (Must list Individual names unless for a group of 20 or more. TOTAL· 
more must accompany the form): · 

M. Workman, M. Ketchum, A. Loughry, B. Benjamin, J. Stover, R. Mel1 CARD PAlO: 

V. Shafer, J. Stevenson, C. Garnes, J. Gundy, H. Dailey, GRATUITY: 

'-------------------~----------- TOTAL: 

AGENCY AUTHORIZATION FOR THE ABOVIE FUNCTION 

37.20 

37.20 

' 37.20 

7.C() 

By:-------------------
FUNCTION REPRESENTATIVE'S SIGNATURE 

CARD #: XXXXXXXXXXXX8448 
.CHRISTOPHER A GARNES 
074530 

By:--------,--------,-------
AGENCY HEAD SIGNATURE DATE 



TMO 3 Form- Rev, 01/2008 . 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAME/ORG # Supreme Court of Appeals 

CONTACTPERSON~C~h~r~is~G~a~r~n~e~s ____________________________ _ 

TELEPHONE NUMBER ---I-'(3,.,0""4.L) 5,5,.8u·2.,_,0,6"'0 ___________ _ 

FUNCTION SPONSOR _C=.chr"'is"-"'G""a"'rn_,_,e,s,__ ________________________ _ 

LOCATION OF FUNCTION _,J._.u"'s"'tic..,e,.s,__' _,.C""h""a,_,m,b,.e"-'rs,._ __________________ _ 

At~Fmrw Ref.# 

BRIDGE ROAD BISTRO 

Date: 4/27/2016 Time: 11:36:07 AM 

Status: Approved 

Card Type: Visa 
Card Number: XXXXXXXXXXXX8448 
Expiration Date: X/XX/XXXX 
Server Name: Lorra 
Check Numl:er: 240040 
Tab Number; 200 
Number Of Covers: 1 

DATE(S)OFFUNCTION 04/27/2016 . Persons: 1, 2, 3, 4, 5, 6, 7, 
-"l::~U-"'~'--------------- 9' 10' 11' 12, 13, 14 

ESTIMATED EXPENSES 
FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER/ 
OTHER/ 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 
$ 
$ 
$ 
$ 
$ 

$ 

255,QQ 

255.00 

Card OWner: garnes/christopher a 

AMOUNT 

Gratuity 

211.98 

43,02 

Total 255,00 

Approval: 017814 

CUSTOMER COPY 

FUNCTION ATTENDEES (Must list Individual names unless for a group of 20 or more, A list of attendees for groups of 20 or 
more must accompany the form): 

R. Davis, M. Workman, M. Ketchum, A. Loughry, B. Benjamin, J. Stover, R. Melvin, J. Charnok 

V. Shafer, C. Garnes, J. Gundy, B. Kayuha, H. Dailey, J. Alsop 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By: _________________ _ 

FUNCTION REPRESENTATIVE'S SIGNATURE DATE 

By: __________________________ _ 

AGENCY HEAD SIGNATURE DATE 



·'· · ''Y:' ci;~~~\l,~Yr . 
. . . ..,,.: ... w<"· . .,/r·':..;.:.>Cf}i0..,~ .• 

\ 

I 
j 
~ 

.BRIDGE ROAD BISTRO ~ 

; Date: 4/28/2016 Time: 12:08:04 PM 

; Status: 
l 

Approved/Refund 

j Card Type: Visa 
i Card Number: XXXXXXXXXXXX8448 
j Expiration Date: X/XX/XXXX 
i Server Name: CATER!NG 
· Check Number: 240104 

Tab Number: 

I
, Number Of Covers: 

Persons: 
Card Owner: 

At«JUNT 

TIP 

TOTAL 

1 
1 
Manua 1 Ent 

-39,31 

l Approval: l CUSTOMER COPY 

~\ 
"'' <;?.\ 



TMO 3 Fonn- Rev, 01/2008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAMEIORG # Supreme Court of Appeals 

CONTACT PERSON _,C"'-h"-'ri.,s_,G,..a,_rn'-"e"'S'-------------------

TELEPHONE NUMBER---~,>(3,_,004J...) ""55,8"'-·2.,0,_,6,0'------------------

FUNCTION SPONSOR-'C"'h"'r_,is'-'G""a"'r_,_,n_,_es,_ _______________ _ 

LOCATION OF FUNCTION _,J""U"'S""tic.,e,.s._' ,C.llha"'m-'-""'be,r_,_s ____________ _ 

DATE(S) OF FUNCTION _0,5"'-/-"16,/_,.2,_01_,_,6"--------------------

ESTIMATED EXPENSES 
FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHERJ 
OTHERJ 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 163,38 
$ 
$ 
$ 
$ 
$ 

$ 163.38 

SOHO'S 
800 SMITH ST 

CHARlESTOWN, \I'V l53tll 
Ol/16/2016 11:39:17 

CREOITCAAD 
IJISA SALE 

Cld # XXXXXXXXXXXXIM48 
Ch~ Cld: CTIV!SA 
AID: A0000000031010 
ATC: 001F 
TC: E7mAOFOD096B9f 
SEQ#: 1 
Batdl #: 318 
IINOICE 1 
SERVER 5515 
!WOY~ Code: 067076 
Enb'jMeM Ol~Read 
tt>de: lssue! • PIN Bypassed 

ffiE·TIPA~ ~163J8 
TIP JAG. 
TOTAl AMOUNT (Co3.3S;' 

CUSTC!>lER COPY 

FUNCTION ATTENDEES (Must list individual names unless for a group of 20 or more. A list of attendees for groups of 20 or 
more must accompany the form): 

R. Davis, M. Ketchum, A. Loughry, B. Benjamin, J. Stover, R. Melvin, J. Charnok 

V. Shafer, C. Garnes, J. Gundy 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By: _________________ _ 

FUNCTION REPRESENTATIVE'S SIGNATURE DATE 

By: ________________ _ 
AGENCY HEAD SIGNATURE DATE 



TMO 3 Form- Rev. 01/2008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAMEIORG # Supreme Court of Appeals 

south hills market 
and cafe 
SOUTH HILLS 

Date: 5/17/2016 
CONTACT PERSON _;C~hllirilf!s~G~a~r~ne..,s,__~~~~~~~~~~~~-

Status: 

Time: 11:37:56 AM 

Approved 

TELEPHONE NUMBER__~,;(3!2l0.!::.4!:,1.)SJ5!;!5Q:8-:,;2.J.i0.2:601L._~~~~~~~~~~~- Card Type: Visa 

Card Number: XXXXXXXXXXXX8448 
FUNCTION SPONSOR~C>!!h"-'n.!E·s,_,G"'a"'r.!Jn-"'es"-------------- Expiration Date: X/XX/XXXX 

Server Name: Madeline 
LOCATION OF FUNCTION _,J~U!l>S!!!tiCOi!;e;;;;Sc_:' C><Jljharumllbe!.l!ar~s __________ Check NUMber: 215691 

Tab Number: 100 
DATE(S) OF FUNCTION _.\!.0521/..l1J.J7/~20.!0JC16'L._~~~--~~------ NUllber Of Covers: 24 

Persons: 1, 2, 3, 4, 5, 6, 7, 8 

ESTIMATED EXPENSES 
FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER/ 
OTHER/ 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 
$ 
$ 
$ 
$ 
$ 

$ 

242.45 

242.45 

9, 10, 11' 12, 13, 14 
Card owner: garnes/christopher a 

AI()IJHT 

TIP 

TOTAL 

201.45 

_Jll_Jtl_ 

8--1\:~ ~6 
Approval: 011248 

CUSTOMER COPY 

FUNCTION ATTENDEES (Must list individual names unless for a group of 20 or more. A list of attendees for groups of 20 or 
more must accompany the form): 

R. Davis, M. Workman, M. Ketchum, A. Loughry, B. Benjamin, J. Stover, R. Melvin, J. Charnok 

V. Shafer, J. Stevenson, C. Garnes, J. Gundy, H. Dailey, B. Kayuha 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By:_~--~~----~-~--~--
FUNCTION REPRESENTATIVE'S SIGNATURE DATE 

By: ____ ~---------~---
AGENCY HEAD SIGNATURE DATE 



TMO 3 Form - Rev. 0112008 

STATE OF WEST VIRGINIA. 
DEPARTMENT OF ADMiNISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAME/ORG # Supreme Court of Appeals 

CONTACTPERSON~C~h~r~is~G~a~r~n~e~S __________________________________ ___ 

TELEPHONE NUMBER~(3,0e:o:4J-.:) 5,5.,8u-2..,0,6,0 ______________ _ 

FUNCTIONSPONSOR~C~h~n~·s~G~a~rn~e~s~---------------------------------

LOCATION OF FUNCTION _,J,...u,.Swti><Ce,.,s,_',Cah,.awm"'b"'e"'rs.,___ ________________________ _ 

DATE(S) OF FUNCTION _0-,5.,_/.!.!1 8,/.,20"-'1""6'-------------------

ESTIMATED EXPENSES 
FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER/ 
OTHER/ 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 170.40 
$ _____ _ 
$ _____ _ 

$ _____ _ 
$ ______ _ 

$ --'----------­

$ 170.40 

PATERNOS AT THE PARK 
601 MORRIS ST 

CHARLESTON, WV 25309 
3042055482 

Cashier: Mln~y F 

Transaction 104364 

Tatql 
CREDIT CARD AUTH ~ 
VISA 8448 

Tip 

$170.40 

$170.40 

Retain this copy for statement 
vall~atlon 

18-May-201611 :44:25A 
$170.40 I Method: EMV 
VISA CREDIT XXXXXXXXXXXX8448 
CHRISTOPHER A GARNES 
Ref#: 613900010612 
Auth #: 045790 
MID: 215226135998 
AID: A0000000031 01 0 
AthNtwkNm: VISA 
SIGNATURE VERIFIED 

1111111111111111111111111111111 
S0190NVXWVW1 M 

FUNCTION ATTENDEES (Must list individual names unless for a group of 20 or more. A list of attendees for groups of 20 or 
more must accompany the form): 

M. Ketchum, A. Loughry, B. Benjamin, J. Stover, R. Melvin, J. Charnok 

V. Shafer, C. Garnes, J. Gundy, H. Dailey 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By: ________________ _ 

FUNCTION REPRESENTATIVE'S SIGNATURE 

By: ___________ ,-,-____ _ 

AGENCY HEAD SIGNATURE 

DATE 

DATE 



TMO 3 Folm- Rev. 0112008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAMEIORG # Supreme Court of Appeals . ' 

CONTACT PERSON _,C2h'-"ri""s_,G,_,a,._rn!lle,.,s,___ _____________ ~. 

TELEPHONE NUMBER -\>(3'l'0!:!4:J...) ~55~8>::·~20~6,0c._ _______ _:_ ___ _ 

FUNCTION SPONSOR --'C""h"'r..,is'-'G-'a"'r-'-'n""es,__ _____________ _ 

LOCATION OF FUNCTION __,J'-'u"'s"'tic..,e,.sL' C'-lllbaS!m.ub"'e"'-r-"-s-----------

south hills mark 
and cafe 
SOUTH HILLS 

DATE(S) OF FUNCTION _0,6"'-/0""2;,c/2E<l0"-'1'-"6'-----------_:_ ____ Date: 6/2/2016 Time: 11 :37:09 AM 

ESTIMATED EXPENSES 
FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING· 
OTHER/ 
OTHER/ 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

Status: APJ>roved 

Card Type: Visa 
..--U"-'-"""-- Card Number: XXXXXXXXXXXX8448 
____ Expiration Date: X/XX/XXXX 
____ Server Name: ~ladeline 

Check Number: 216340 
---- Tab .Number: 100 
---- Number Of Covers: 22 
---- Persons: 21 

Card owner: games/chr lstopher 
--'-"-'--'-""'--

$ 187.95 
$ 
$ 
$ 
$ 
$ 

$ 187.95 

AMOUNT 155.95 . 

TIP 3J.l{) ·----
TOTAL \ /? /. ~_;-

Approval: 021923 

FUNCTION ATTENDEES (Must list Individual names unless for a group of 20 or more. 
more must accompany the fonm): CUSTOMER COPY 

R. Davis, M. Ketchum, A Loughry, J. Stover, R. Melvin, 

V. Shaler, J. Stevenson, C. Garnes, J. Gundy, B, Kayuha 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By:----------'--------
FUNCTION REPRESENTATIVE'S SIGNATURE 

By: _______________ _ 

AGENCY HEAD SIGNATURE 

DATE 

DATE 



TMO 3 F01111- Rev, 01/2008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAME/ORG # Supreme Court of Appeals 

CONTACTPERSON--'0"'-h"'-ri,.s__,G,a,_r,_,_ne,s,__ _______________ _ 

Agency Ref,# _____ _ 

SOHO'S 
BOO SMITH ST 

CHARLESTOYm, WI 25JO! 
06/11/2016 11:27:57 

CREDIT CAAD 

.VISASALE 

TELEPHONE NUMBER __..(3""0""4-1-) 5..,5,8'-'-2"'0""6""0-----~-------- , ~: ~d: XXXXXXXXXXXX&l48 
OTI VISA 

A00000000310!0 
0024 

FCB809E37BABlBF3 
1 

361 
I 

3363 
049459 

0\1> Read 
Issuer • PIN B)!iassed 

AID: 
FUNCTION SPONSOR _,C"'hwr..,is,_,G,a,rC!Jn""-e,_s ---------------'-- . ATC: 

LOCATION OF FUNCTION _,J..,u.,s ... tjc.,e ..... s,_' C""-'-ha..,m"-'-"-be,.,rJ.ls ____________ _ 

DATE(S) OF FUNCTION _0.,6"'-/_,_,13,_/ .. 20"-'1'-"6'-----;---------------

ESTIMATED EXPENSES 
FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGlNG 
OTHER/ 
OTHER/ 

TOTAL 

PURPOSEJJUSTIFICATION OF FUNCTION: 

Conference 

$ 195.96 
$ 
$ 
$. 

$ 
$ 

$ 195.96 

TC: 
SEQ#: 
Batd1 #: 
INVOICE 
SERVER 

. lj:j)'O'I~ Cede: 
Enlry~: 
Mo<!e: 

f.llH!PAMf 
T!P 

TOTAl AMOUNT 

CUSTOMfR COP\' 

$195.96 

FUNCTION ATTENDEES (Must list Individual names unless for a group of 20 or more. A list of attendees for groups of 20 or 
more must accompany the form): 

R. Davis, M. Workman, M. Ketchum, A. Loughry, B. Benjamin, J. Stover, R. Melvin, J. Charnok 

V. Shafer, C. Garnes, J. Gundy 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By:----------------,-
FUNCTION REPRESENTATIVE'S SIGNATURE 

By:----------,-::-:-c----­
AGENCY HEAD SIGNATURE 

DATE 

DATE 



TMO 3 Form - Rev. 01/2008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAME/ORG # Supreme Court of Appeals 

south hills marke 
and cafe 
SOUTH HILLS 

CONTACTPERSON~C,!!hlLr!!!is~G2la'!!.r!.!:ne,;s,__ ______________ Date: 6/14/2016 Time: 11:24:46 AM 

TELEPHONE NUMBER --~.>(3.,01.:'4+.) _,_5""58"'·'-""2"-06,0L__ ____________ Status: Approved 

Card Type: Visa 
Card Number: XXXXXXXXXXXX8448 FUNCTION SPONSOR _cC~hwr.L;;is!..'G"'a"'r-"n"-es,_ ____________ _ 

Expiration Date: X/XX/XXXX 
LOCATION OF FUNCTION _,J,!_i,U!;;Scll!tjcbi.!e&Sc.:' C!.illharuml!!.l'belt!r.i>S ___________ Server Na•e: Tasha 

Check Nu~ber: 216755 
DATE(S) OF FUNCTION 06/14/2016 Tab Nu~nber: 600 

---"'OIL!.'"'-""'-'-'L__-------------- Nu111ber Of Covers: 20 

ESTIMATED EXPENSES 

FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER/ 
OTHER/ 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 
$ 
$ 
$ 
$ 
$ 

$ 

181.00 

181.00 

Persons: 1, 2, 3, 4, 5, 6, 7, 
9, 10, 11, 12 
Card OWner: garnes/christopher a 

AMOUNT 

TIP 

TOTAL 

150,15 

&& 
\'?\ .o() 

Approval: 074980 

CUSTOMER COPY 

FUNCTION ATIENDE;ES (Must list individual names unless for a group of 20 or more. A list of attendees for groups of 20 or 
more must accompany the form): · 

R. Davis, M. Workman, M. Ketchum, A. Loughry, B. Benjamin, J. Stover, R. Melvin, J. Charnok 

V. Shafer, J. Stevenson, C. Garnes, J. Gundy 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By: ________________ _ 

FUNCTION REPRESENTATIVE'S SIGNATURE DATE 

By: _________________ _ 
AGeNCY HEAD SIGNATURE DATE 



TMO 3 Form- Rev. 01/2008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

' ' 

SPENDING UNIT NAMEIORG # Supreme Court of Appeals 

south hills market 
and cafe 
SOUTH HILLS 

CONTACT PERSON _,C"'-h"'-n,·s'-'G"-'a.,_r,_,_ne,.,s,________________ Date: 8/30/2016 Time: 11 :40: 18 AH 

TELEPHONE NUMBER ~(3.,0'-"4u.) ...,5,_58""·"'2,_06,0,;___ __ ----'--------- Status: Approved 

Card Type: Visa 
FUNCTION SPONSOR-'C"-h'-"r""is'-'G=ar,_,_,n"'es,_ _____________ Card Number: XXXXXXXXXXXX8448 

Exriration Date: X/XX/XXXX 
LOCATION OF FUNCTION _.J,.u""st.,jc ... e"'s___,' C'-"hL.!!a.,_m'-"b"'e"'-rs~---------- Server Name: Tasha 

Check Number: 219521 
DATE($) OF FUNCTION _0"'8.,(,_30,/-'=2,_01_,_,6"---------------- Tab Nutuber: 100 

Number Of Covers: 28 

ESTIMATED EXPENSES 
FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER! 
OTHER! 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 
$ 
$ 
$ 
$ 
$ 

$ 

203.33 

203.33 

Persons: 1, 3, 4, 5, 6, 7, a, s 
10, 11, 12, 13 
Card Owner: garnes/christopher a 

AMOUNT 

TIP 

169.33 

~tt.'Da 

TOTAL ~:s.~-~ 
Approval: 070080 

CUSTOMER COPY 

FUNCTION ATTENDEES (Must list Individual names unless for a group of 20 or more. A list of attendees for groups of 20 or 
more must accompany the form): 

R. Davis, M. Workman, M. Ketchum, A. Loughry, B .. Benjamin, J. Stover, R. Melvin, J. Charnok 

V. Shafer, J. Stevenson, C. Garnes, J. Gundy, B. Kayuha 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By:_-:-----------------
FUNCTION REPRESENTATIVE'S SIGNATURE DATE 

By:-·----~------:------
AGENCY HEAD SIGNATURE DATE 



TMO 3 Fonn -Rev. 01/2008 

STATE OF WEST VIRGitC 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAME/ORG # Supreme Court of Appeals 

CONTACTPERSON~C~h~r~is~G~ar~n~e~S __________________________ __ 

TELEPHONE NUMBER_..,(3,.0"'4J-) 5""5""8""·2..,0..,6""0 __________ _ 

FUNCTION SPONSOR ..:C""-"hr'-"ls'-"'G"'a'-'rn_,e,sc.._ ______________________ _ 

LOCATION OF FUNCTION _,J"'U.,s,.,tj""ce,s,_'·_,Ca.h.,.a.,m..,b""e""r"-s -------------

DATE(S) OF FUNCTION _0"'9,_,/,_06,/..,2,_0 1.._,6,__ __________ __:__ 

ESTIMATED EXPENSES 
FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER! 
OTHER! 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ '139-Q 
$ 
$ 
$ 
$ 
$ 

$ 139.0 

AdelPhia Sports Bar & Grille 
216 Capitol Street , 

Charleston, WV 25301 

384·576·7645 

sarver: Kim 09/05/16 
Check 11 '10:4B AM 
Tax Exlllllpt 

Subtotal $115,53 
Total $115.53 

Credit Card 8\jlped 
VIsa xxxxxxxxB44B 
TIMe 11:39 AH 

Author\~attcn Approved 
Approva 1 Code 046901 
CheckiD 2247005000169560 
Payment ID 863xwtit7 

· Alnount: $115.53 

t Ttp: ~~- t.tlf 
c:L.o.n_ 

X 

cust011er Copy 

Thanks for vls\ttng ~delphia Sports Bar & Gr\11~ 
Please come again . 

FUNCTION ATTENDEES (Must list Individual names unless for a group of 20 or more. A list of attendees for groups of 20 or 
more must accompany the fonn): 

M. Workman, M. Ketchum, A. Loughry, J. Stover, R. Melvin, J. Charnok 

V. Shafer, J. Stevenson, C. Garnes, J. Gundy 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By: ________________ _ 

FUNCTION REPRESENTATIVE'S SIGNATURE 

By: --------::-.,.--c--=-:=-----­
AGENCYHEAD SIGNATURE 

DATE 

DATE 



TMo 3 Form- Rev. 0112008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAME/ORG # Supreme Court Of Appeals 

CONTACT PERSON _,C"'-h,_ri,_,s_,G,_,a.,_r,_,ne,s,___ __________ ~------

TELEPHONE NUMBER__,(3,.0""4'-') 5""5.,8,__,-2..,0,_,6""0---------------

FUNCTION SPONSOR _,C""h"'r_,is'-'G""a"'r,_,n,._es,_ _______________ _ 

LOCATION OF FUNCTION __,J,._,u...,s""!jc..,e,.s.__' C:.<Uba..,m.w.<be...,r£ls ____________ _ 

DATE(S) OF FUNCTION _0,9,_/Q"'7lL/2..,0,u1'-"6'-----------------

ESTIMATED EXPENSES 
FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER/ 
OTHER/ 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 204.54 
$ 
$ 
$ 
$ 
$ 

$ 204.54 

SOHO'S 
000 SMITH ST 

CHARLESTON, WI 21101 
09/07/2016 11:25:02 

tid! 
0)\j tid: 
AID: 
ATC: 
TC: 
SEQ!: 
Batdl #: 
IN'I'OICE 
SER'I'iR 
Wol~C«ie: 
l'nb'y Melhod: 
Mode: 

CREDIT CARD 

'llSA SALE 
XXXXXX:OO:XXXSH! 

C!TI 'I!SA 
. AOOOOOOOOJI0\0 

OOlE 
6f\l6401®970!6l 

I 
m· 

, I 
51\l 

()\0!41 
~Reao: 

Issoo • PIN Byp~ 

PRE·TIPAMT 

T!P 

TOTALAMOU~ 

CUSTOMER CWI 

FUNCTION ATTENDEES (Must list Individual names unless for a group of 2.0 or more. A list of attendees for groups of 20 or 
more must accompany the form): 

M. Workman, M. Ketchum, A. Loughry, B. Benjamin, J. Stover, R. Melvin, J. Charnok 

V. Shafer, J. Stevenson, C. Garnes, J. Gundy, H. Dailey 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By: _________________ _ 

FUNCTION REPRESENTATIVE'S SIGNATURE DATE 

By:-------------'-----
AGENCY HEAD SIGNATURE DATE 



TMO 3 Fo1111- Rev. 01/2006 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAMEIORG # Supreme Court of Appeals 

CONTACT PERSON ~Ca.hwri'l!.S.,\;G!liawrn.!Se!£!Sc__ _____________ _ 

TJ:LEPHONE NUMBER ~(3;!!.0!!!4~) 5>!!5;!!;8!:l-2e.Om6e~L0 ___________ _ 

FUNCTION SPONSOR....!C~h.!!rEis~Ga;all.r!.!'ne!<>s~-------------

LOCATION OF FUNCTION JusticeS' Chambers 

DATJ:(S) OF FUNCTION ~09~/.,!c13QL/s;.20!!,1ll6L_ ____________ _ 

ESTIMATED iiXPENSES 
FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER/ 
OTHER/ 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 120.70* 
$ 
$ 
$ 
$ 
$ 

$ 120.70* 

south lUlls mar k4 
an;d cafe 
SOUT~ HILLS 

Date: 10/5/2016 

Status: 

Time: 11:20:19 A~ 

Approved 

Card Type: Yisa 
Card Ntllllher: ~(XXXXXXXXXXB448 
Expiration Date: XVXX/XXXX 
Server Na~e: P11ne 
Check Number: 2[20663 
Tab Number: 4b0 
Nu~ber Of Covers: 1 
Persons: r 
Card Owner: g~rnes/chrlstopher < 

AHOONT 120.70 
·~ 

TIP : ....L 1\C. 

TOTAL !~u./o 
A~raval: 042652 

CUSllMER COPY 

FUNCTION ATTENDEES (Must list individual names unless for a group of 20 or more. A list of attendees for sroups of 20 or 
more must acoompany the form): • 

M. Ketchum, A. Loughry, R. Melvin, V. Shafer, C. Garnes, J. Gundy, H. Dailey 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By: _______________ _ 

FUNCTION REPRESENTATIVE'S SIGNATURE DATE 

By: ________________ _ 

AGENCY HEAD SIGNATURE DATE 



TMO 3 Form- Rev. 01/2008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAMEIORG # Supreme Court of Appeals 

CONTACTPERSON~C~h~r~is~G~a~r~n~e~s ______________________________ ___ 

TELEPHONE NUMBER_,(3,0"'4,._) ,55,8'-'·2..,0""6""0 ____________ ___ 

FUNCTION SPONSOR ...;C"'h"-'r"-'is,_G,_.a'-'rn"'e"'S'--------------------~-------

LOCATION OF FUNCTION .... J,_,U,;;Swli!,;!Ce;,;s,_' ~Q1Lh!<!ailm!!.b!l;eu.;rs.._ ___________________ _ 

DATE(S) OF FUNCTION _0,9,../.L14cu./""-20"'-1,_,.S,__· --------------

ESTIMATED EXPENSES 
FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHERJ 
OTHERI 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 120.00 
$ 
$ 

$ 
$ 
$ 

$ 120.00 

PATERNOS AT THE PARK 
601 MORRIS ST 

CHARLESTON, WV 25309 
3042055482 

cashier: Mindy F 

Transaction 107349 

Total $120.00 

CREDIT CARD AUTH $120.00 
VISA 8448 

Tip 
...l.--Vl (. • 
--~-------

Total 1~~-~~ 
R~tain this copy for statement 

validation 

14·Sep·201611 :37:47 A 
$120.00 I Method: EMV 
VISA CREDIT XXXXXXXXXXXX8448 
CHRISTOPHER A GARNES 
Ref#: 625800017897 
Auth #: 065740 
MID: 215226135998 
AID: A0000000031 01 0 
AthNtwkNm: VISA 
SIGNATURE VERIFIED 

\II I Ill 

FUNCTION ATTENDEES (Must list Individual names unless for a group of 20 or more. A list of attendees for groups of 20 or 
more must accompany the form): 

M. Ketchum, A. Loughry, J. Stover, R. Melvin, V. Shafer, C. Garnes, J. Gundy, H. Dalley . 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

B1--------------------------
FUNCTION REPRESENTATIVE'S SIGNATURE DATE 

By: _________________ ~---------------
AGENCY HEAD SIGNATURE DATE 

r--
i 
' 

t 
f-
' ' i 
" 



TMO 3 Form- Rev. 01/2008 

• 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAME/OR~# Supreme Court of Appeals 

south hills market 
and cafe 
SOUTH HILLS 

CONTACT PERSQN _,C"-'h"'rl"'s-"G"-'a.._rn'-"e"-'s'---------------- Date: 9/15/2016 Time: \1:35:53 AM 

TELEPHONE NUMBER___.,(3...,0""4,_) ,55"'8,_-2""0""6""0------------
Status: Approved 

Card Type: Visa 
FUNCTION SPONSOR Chris Garnes Card Number: XXXXXXXXXXXX8448 

---"<'~'-""~"""-----,----------- Expiration Date: X/XX/XXXX 

LOCATION OF FUNCTION Justices' Chambers Server Name: Tasha 
-"-""""-''"""-""""-"""-~'-"-------~-- Check Number: 2200\0 

Tab Number: \00 
DATE(S) OF FUNCTION ___,_09"'/__._j ,5/"'2""0"'1 6"'--------------- Number Of Covers: 18 

ESTIMATED EXPENSES 
FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER/ 
OTHER/ 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 
$ 
$ 
$ 
$ 
$ 

$ 

130.00 

130.00 

Persons: 1, 2, 3, 4·, 5, 6, 7, 
Card Owner: garnes/christopher a 

AMOUNT 

TIP 

TOIAL 

\07.42 

~:2q 

l ~D.c:[l 
Approva 1 : 0484B9 

CUSTOMER COPY 

FUNCTION ATIENDEE,S (Must list Individual names unless for a group of 20 or more. A list of attendees for groups of 20 or 
more must accompany the form): 

M. Workman, M. Ketchum, A. Loughry, J. Stover, R. Melvin, 

V. Shafer, C. Garnes, J. Gundy, 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By: ________________ _ 

FUNCTION REPRESENTATIVE'S SiGNATURE 

By: -------:-:cc-:-cc~:::-:::::-----~ 
AGENCY HEAD SiGNATURE 

DATE 

DATE 



TMO 3 Form -Rev. 01/2008 • 

STATE OF WEST VIRGIN 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAME/ORG # Supreme Court of Appeals 

. CONTACT PERSON _,C,_,h..,r,is'-'G,_a,r"-n"'e"'s _____________ _ 

The Block Restaurant & Wine Cellar 
201 Capita I Street 

Charleston, NV 25301 
ph (681) 265-9074 

TABLE: wv courts - 1 Guest 
Server: Jlooy ~tters 
9/21/2016 11:23:46 AH 
Sequence I: 0000001 

10 ~· 0101842 
Grand Total 

Credit Purchase 
TELEPHONE NUMBER (304) 558-2060 Name :GARNES/CHRISTOPHER A 

-""""''+-'-"""'-'=""""'------------- CC Type :VISA 

FUNCTION SPONSOR Chris Garnes CC Hun : xx.x xxxx xxxx 8448 
-"'-'-"-""--"'""-'.=1'------------~- Approve I :077358 

Server :Ji~Y Watters 
LOCATION OF FUNCTION _,J"-'U,s...,ti"'ce""S"-' _,C,_h.,a"'m..,b..,e"'rs.,__ ______ --, __ T I eke\ Naoe : wv courts 

DATE(S) OF FUNCTION --'0""9""/2.._1!1_{2.,0"-'1""6'--------------- Payment Amount: $183,00 

ESTIMATED EXPENSES 
FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER! 
OTHER! 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 
$ 
$ 
$. 
$ 
$ 

$ 

Tip: ..$10() 

Q) .. O.oc 
22Q,Q 

X -1-A~=------
TSV 
CUSTOMER COPY , 
I agree to pay the aoount shown above. 

220.( Thank you for visltlngl 
===~===~==========~~========================= 

FUNCTION ATTENDEES (Must list individual names unless for a group of 20 or more. A list of attendees for groups of 20 or 
more must accompany the form): 

M. Workman, M. Ketchum, A. Loughry, T. McHugh, J. Stover, R. Melvin, 

V. Shafer, J. Stevenson, C. Garnes, J. Gundy, H. Dailey 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By: ____ ~---~-----~-
FUNCTION REPRESENTATIVE'S SIGNATURE 

By: ------c--:-:--------==-----­
AGENCY HEAD SIGNATURE 

DATE 
./ 

DATE 



TMO 3 Fom1- Rev. 01/2008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

L---------------------------------

Agency Ref.# _____ ...-:._ 

Bluegrass Kitchen 
1600 Washington st. East 
Charleston, WV 15311 
304.345.2871 

SERVER: amanda 1 

t A TABLE: 762 , 
SPENDING UNIT NAMEIORG # Supreme Court appeals TICKET #: 307944 1o;o3AZOIS 1o:J'i 

GUESTS: 1 . 
CONTACT PERSON ~Q~h!!.ri!2s_.,G,!.!allr!.!:neg,S~-------------- ------""--

TELEPHONE NUMBER (304) 558-2060 
SUB TOT~: ~ 

FUNCTION SPONSOR _QI,illhru.;ISLG"'<!a!.!.rn'-"e!2S _____________ _ ~--
TOTAL: 94. 9'i 

LOCATION OF FUNCTION Justices' Chambers CAAD PAID: 94.95 

DATE(S) OF FUNCTION _!.!1 0.11./'!!03,./..,2Q,_1u6~.,._ ____________ _ GRATUIH: fiSJQ?.~-

ESTIMATED EXPENSES 
FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER/ 
OTHER/ 

TOTAL 

PURPOSEJJUSTlFICATlON OF FUNCTION: 

Conference 

TOTAL: II~ C() 

$ 115,00 , CARD #: XXXXXXXXXXXXB4~ 
$____ CHl!STmJER A G.\RHES 
$ 014547 $ ___ _ 

$ ____ Thanks for S'Ji)JlOI'tlng 011r s~all business! 
$ www.bluesrasskttchen.con 

$ 115.00 C!XIIIentS'/ Sussestlons7 : 
e~ll contactibluearass~N.com 

** eust 011er COPY •• 

FUNCTION ATTENDEES (Must list individual names unless for a group of 20 or more. 
more must accompany the form): 

M. Workman, M. Ketchum, A. Loughry, J. Stover, R. Melvin, 

V. Shafer, J. Stevenson, C. Garnes, J. Gundy, 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By: _________________ _ 

FUNCTION REPRESENTATIVE'S SIGNATURE 

~: _____________________________ _ 
AGENCY HEAD SIGNATURE 

DATE 

DATE 



TMO 3 Fonn - Rov, 0112008 

STATE OF WEST VIRGINl 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAMEIORG # Supreme Court of Appeals 

CONTACT PERSON _.,C!!.h!!.rl!>!s_.,G;!!a!!.r!.!ne~S~-------------

TELEPHONE NUMBER-J.>(3810::~,4)w5,z:,5!J18!::<-2~0!26QlL... _________ _ 

FUNCTION SPONSOR..:C>!h!.!!rUlis!..CG~ar!.!.n!Se2s ____________ _ 

LOCATION OF FUNCTION _.J&U!llSi!:1ic!.<le:o;s,_' "'Ctlh:<~:aml!IJ,!bl;IJBCL»S,___ ________ _ 

DATE($) OF FUNCTION -~.1 0!.11/.!l04:r~/J02~01.L!6L-___________ _ 

ESTIMATED EXPENSES 
FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER/ 
OTHER/ 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 156.00 
$ 
$ 
$ 
$ 
$ 

~ 156.00 

AdelPhia SpOrts Bar & Grille 
218 Capitol Street 

Charleston, WV 25301 

--···---- ·-·-· ···rake·o~'t----------· · ·-··--
-------·------·-----------i·--------·----------
SUpre~B court 
---------·----------·-----··--~----------------

server: Tracy 
Check 11 
Tax Exempt 

Slbtota1 
Total 

Credit Card 
Visa 
TIP 

AUthorization 
APProve 1 Code 
Check ro 
PIYIII!Ilt 10 

Amount: 

+Tip: 

=Total: 

X 

Merchant Capy 

10/04/16 11:10 AM 
Suprl!lle CWrt 

$129,5 
$129.5 

Kaye 
)(J(XXXXIO!S« 

· 11:32 A 

Approve 
01581 

22470050Q019218 
V03X766Z 

1129.5 

Gf6 

FUNCTION ATTENDEES (Must Jist Individual names unless for a group of 20 or more, A list of attendees for ~roups of 20 or 
more must accompany the form): ' 

M. Workman, M. Ketchum, A. Loughry, J. Stover, R. Melvin, 

V. Shafer, J. Stevenson, C. Garnes, J. Gundy, H. Dailey 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By. __________________________________ __ 

FUNCTION REPRESENTATIVE'S SIGNATURE DATE 

By: _________________ _ 

AGENCY HEAD SIGNATURE DATE 



TMO 3 Fonn- Rev. 01/2008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAMEIORG # Supreme Court of Appeals 

CONTACT PERSON __,C,_,_h"'ri""s_,G,a,_,rn_,e,sc._ ______________ ~ 

TELEPHONE NUMBER .........,(3><>0"'4._) ""55"'8._-..,.20,6.,0,__ ____________ _ 

FUNCTION SPONSOR__,C"'h_,_rl,s~G~aacrwne,.s,__ ______________ _ 

LOCATION OF FUNCTION _,J..,u,.stLI.IIc.,.e!i!.s'_,Cot~h.u;aUJm.!!.b!!leurs,__ __________ _ 

DATE(S) OF FUNCTION _1_..,0""/0,5.!1./2..,0"-1'-'6'----------------

ESTIMATED EXPENSES 
FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER/ 
OTHER/ 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 237,18 
$ 
$ 
$ 
$ 
$ 

$ 237.18 

A~eriO\I Rei.#·-+'-----

1~'$ 
9JOi1MITH 5I 

®R!fS[oo, wv mot 
10/05{101& . 11:4~)1 

C~CARD 
VI$.\ SAl! 
' Ca'd # ~81l8 

01~ Ca'd: em 'liSA 
A!O: AOOOOI«JJJ 1010 
ATC: 0032 
TC: IE9Eff<ISW28E4B 
iq#: I 
Bildl#: lll 
INVOICE l 
SERVER 5515 
/WO'I~ Cod!: 0128!9 
Enr(Mellixl: Oil> Pal 
Mode: llluer • PIN 8Jpmd 

ffiE·TIP.OO $237.18 
TIP ~00 

uoo•••·-•-•'""' 

TOTAlAIDJNf i ~m.ts 

CUSTOMER COPY 

FUNCTION ATIENDEES (Must list Individual names unless for a group of 20 or more. A list of attendees for groups of 20 or 
more must accompany the form): 

M. Workman, M. Ketchum, A. Loughry, B. Benjamin, J. Stover, R. Melvin, J. Charnok 

V. Shafer, C. Garnes, J. Gundy, B. Kayuha, H. Dailey 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By. _____________ ~~---
FUNCTION REPRESENTATIVE'S SIGNATURE DATE 

By. _____ ~~~~~~~------
AGENCY HEAD SIGNATURE DATE 



TMO 3 Fonn- Rev, Ol/2008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVlCE 

SPENDING UNIT NAMEIORG # Supreme Court of Appeals 

CONTACT PERSON ~C~h.!!.r!.!llsc\G2!a:!!rl!n!i!:es~---------------

TELEPHONE NUMBER --~.>(32!.0!!!:4,!..;\ 5g;5JJ;8!:J-2Q,0!96!llQ ___________ _ 

FUNCTION SPONSOR __,Q>!.hl!lr.t;!SuG~arlLnlS!e'>?.s _____________ _ 

. LOCATION OF FUNCTION -'JolJUn:SwliJ.iJCBt<iS'-'~C<Lh!<laJ!roJJ.b!l:e!!JrS:;__ _________ _ 

DATE(S) OF FUNCTION ..Qi09W'±1 ~!;!1/'a2Q!it1H6L_ ____________ _ 

I Q /o ~ he!~ pv C..c.Q p~ 
ESTIMATED EXPENSES 

FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER/ 
OTHER/ 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 120,70' 
$ 

$ 

$ 
$ 

$ 

$ 120.70* 

south lUlls mark1 
an~ cafe 
SOUT~ HILLS 

10/5/2010 ime: 11:20:19 Ar 

Status: Aoproved 

Card Type: ¥isa 
Ca1 d Number: l«XXXXXXXXXXB448 
Expiration Date: XVXX/XXXX 
Server Name: A!llle 
Check Number: 1!20683 
Tab Number: 4ll0 
Nu~ber Of Covers: 1 
Persons: 1' 
Card Owner: g~rnes/christopher i 

AHOUNT 120.70 

TIP 

TOTAL 

CUSllMER COPY 

FUNCTION ATTENDEES (Must list Individual names unless for a group of 2.0 or more. A list of attendees for groups of 2.0 or 
more must accompany the form): • 

M. Ketchum, A Loughry, R. Melvin, V. Shafer, C. Garnes, J. Gundy, H. Dalley 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By: _________________ _ 

FUNCTION REPRESENTATIVE'S SIGNATURE DATI' 

By: _______________ _ 

AGENCY HEAP SIGNATURE DATE 



"TMO 3 Fotm- Rev. 01/2008 

STATE OF WEST VIRGINI.4 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

south hills market 
and cafe 
SOUTH HILLS 

SPENDING UNIT NAME/ORG # Supreme CoUrt of Appeals 

CONTACT PERSON _,C!Lh"-'ri.,s_,G,a"-'rn-"'e"'-s-----------------\,Gte: 1~ Time: 11: 19:33 Afl 

TELEPHONE NUMBER _.,(3.,0.c4,...) "'5"'5..,_8-_.,2..,0..,_60"'---------------- Status: Approved/Refund 

FUNCTION SPONSOR Chris Garnes Card Type: Visa 
-""-"-"''-"""""'""'----------'----- . Card Number: XXXXXXXXXXXX844fl 

LOCATION OF FUNCTION _.Jl!.u..,s""tic"'e"'s'--' C>llilba._,ml!b...,e"'r,_s _________ _ 

DATE(S) OF FUNCTION ~...QQjQ~/1'1:!8M/fgj0;[!1:Q6'------------­

. lo/o$/ao,t. pv~pt-
ssriMATEo EXPENSES · 

FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER/ 
OTHER/ 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

· Conference 

$ 26.1:1 * 
$ 
$ 
$ 
$ 

$ 

$ 26.11 * 

EXpiration Date: X/XX/XXXX 
Server Na~e: Anne 
Check Number: 22068'2 
Tab Number: 400 
Number Of Covers: 1 
Persons: 1 
Card Owner: games/christopher a 

AMOUNT 

TIP 

TOTAL 

-26.11 

/>.pprova 1: • 

CUSTO~IER COPY 

FUNCTION ATTENDEES (Must list individual names unless for a group of 20 or more. A list of attendees for groups of 20 or 
more must accompany the fonn): 

M. Ketchum, A. Loughry, R. Melvin, V. Shafer, C. Garnes, J. Gundy, H. Dailey 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By: _________________ _ 

FUNCTION REPRESENTATIVE'S SIGNATURE DATE 

By._~-------------------------------
AGENCY HEAD SIGNATURE DATE 



Th10 3 Form- Rev. 01/:!008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

Agency Ref.#--+-----

Patemo's cal the Park 
Order#; 65·1787t 
61 .._ _________________________ 1 Guest 

SPENDING UNIT NAME/ORG # Supreme Court of Appeals 

CONTACT PERSON _,Q"'h"'ri.,.s_,G.,a.,rune,.,s~--------------

TELEPHONE NUMBER_..,(3"'0:::.4),__,5.,.5,.8""-2""0""6Q,.__ __________ _ 

FUNCTION SPONSOR __,C,h,_n,·s'-'G.,a,.,r.!!n"'es"---------------

LOCATION OF FUNCTION Justices' Chambers 

DATE(S} OF FUNCTION ~10.._/_,_11"'-/,.20,_1w-6'--------------

ESTIMATED EXPENSES 
FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHERJ 
OTHERJ 

TOTAL 

PURPOSEIJUSTIFICATION OF FUNCTION: 

Conference 

$ 147.60 
$ 
$ 
$ 
$ 
$ 

$ 147.60 

SetvtH: Nancy 
cashier: Nancy 
Aeg!ater: Expo (reca!pl4) 
2016·10·tt 1t:15:57 

\ su~otal: 
i Tax E•empt (): 
:Gratuity (20%): 

Total: 

I 
! Amount Due: 

Paterno~ at the Park 
601 Mqrrts Street 

Charl .. to~, WV 25301 
~SA 

2 
14 

14 

304·:1/l$-5482 
patemos@tuddenlink.net 

pa1emos:·restaurani.N\~'I.com Facebook & Tw!tt 
M•n•grr: Nrkr K. 

Thaf>k your 
Send rec~pl by email? 

I 

' 

PATERN SAT THE PARK 
60 MORRIS ST 

CHARL STON, YN 2&. '9 
~ ....... _ ..... .,,.,._.,....,;,........ 

CHRIST~PHErt ~ t.~RuO:S 

FUNCTION ATIENDEES (Must list Individual names unless for a group of 20 or more. A list of 2 

more must accompany the form): 

I aqree to Ph thr .. ' · ·mt 
. : .• •r thebardl· .•.. 

·nerc~ant \itl' 

M. Workman, M. Ketchum, A. Loughry, J, Stover, R. Melvin, 

V. Shafer, J. Stevenson, C. Garnes, J. Gundy, H. Dailey 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By. ________________________________ __ 

FUNCTION REPRESENTATIVE'S SIGNATURE 

BY.----------------------------------AGENCY HEAD SIGNATURE 

tmount 
$29.52 

1$44.28 
' 11 -Oct-20 16l11:46:52A 

Total 
$177.12 
$191.88 

$147.60 I Mdthod: EMV 
VISA CREDI~ XXXXXXXXXXXX8448 
CHRISTOPHtR A GARNES 
RefR;62850l504611 

t AUth # 0234l4 
MID: *"***"'5998 
AID: AOOOOO 10031010 

c IIIIIIIIIIIIIIIIIIIIIU~IIIII 
SEPXNVZCWP1 ST 

Mt·rchant Copy 



1'1.403 Form-Rev. 0112008 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAMEIORG ~ Supreme Court of Appeals 

CONTACTPERSON~C<.Lhwri,_s_,G.,a!!.!rn.J.!;e!>!Sc_ ____________ _ 

TELEPHONE NUMBER -"'(3..,0""4\1-'51l>5818c.·2u0!!.!6.!.!.0 ------------

Agency Ref.#-+-----

south hills marke· 
anJ cafe 
SOUTH IIILLS 

FUNCTION SPONSOR _,C"'h,_r,isc.>G"-!a!Lrn._,e<>sL-------------- Date: 10/12/2016 i Time: 1 \ :31 :01 AH 

LOCATION OF FUNCTION Justices' Chambers 
Approved 
: 

Card Type: Visa 
Card Number: X~XXXXXXXXX8448 

Status: 
DATE($) OF FUNCTION -"1 0"'-/_,12/=<..5:20~~.-1'-'6L--------------

Expiration Date: X/XX/XXXX 
Server Name: 1'4sha ESTIMATED EXPENSES 

FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 

$ 158,05 ---L>IQ.l.lil__ Check tillmber: 220945 
Tab Nullber: 100 $ 

$ ---- Number Of Covers: 2$ 
____ Person:s: 1/ 2, 3, 4, 5, 6, 7, $ 

$ 
$ 

9, 10 ' 
---- Card Owner: g~rnes/christopher < 

OTHER/ 
OTHER/ 

TOTAL $ 158.05 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

FUNCTION ATIENDEES (Must list Individual names unless for a group of 20 or more. 
more must accompany the form): 

M. Workman, M. Ketchum, A. Loughry, J. Stover, R. Melvin, 

V. Shafer, J. Stevenson, C. Garnes, J. Gundy, H. Dailey 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

OOJNT 

TIP 

TOTAL 

I 

: 131.05 

J.l.r:;O 
' ./ 

156'0~ _,_ 
Approval: 041322 

! 
CU!VOIIER COPY 

Br, ____________________________ __ 
----------

FUNCTION REPRESENTATIVE'S SIGNATURE 

By:---------------:---------
AGENCY HEAD SIGNATURE DATE 



TMO 3 Form -Rev. 01/2008 

STATE OF WEST VlRGINIJ 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAME/ORG # Supreme Court of Appeals 

CONTACT PERSON _,Q~h.!ir!>!ls~G="al!!r.._,n,.es"---------------- !TEl! 

.11 a:.: j. :I. ::::. !Q. Jl 1 u 

The Block Restaurant & Wine Cellar 
201 Capit61 Street 

Charleston, :wv ·253()1 
ph (681) 265-9074 

TABLE: S\llreoe Court - 1l Guests 
Server: HJathor P 

10/25/2016 {1:49:35 AM 
Sequence 1: 0000001 

!0 1: 0104708 
QTV PR 

..... "''"'~.:-..:r.";':--H .......... ~-------r --- -1 ----------~ --=::-,-:~ 

TELEPHONE NUMBER (304) 558·2060 

FUNCTIONSPONSOR~C~h~n~·s~G~a~rn~e~s ____________ ___ 

LOCATION OF FUNCTION Justjces' Chambers 

DATE(S) OF FUNCTION_· _._1 0,/_.,2,.,5/_.,2,._01.._,6,__ ___________ _ 

ESTIMATED EXPENSES 
FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER/ 
OTHER/ 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ j2~!j.98 
$ 
$ 
$ 
$ 
$ 

$ 223.98 

Credit Purchase 
Haoe 
CC Type 
CCNuon 
Approval 
Server 
Ticket HaM 

Subtotal $185 

Grand,Totel $185 

:GAR~ES/CHRISTO?HER A 
:Vls.i 
:xxx~ xxxx xxxx 8448 
:o92o21 
:Heather P 
:SupreJe Court 

Pay•ent A•ount: 

Tip: 

x~~~~~~~-------­
TS 
CUSTOMER COPY 
I agree to pay the aiiOUfll sho•n above. 

' ------------------·-----+--------------------· 
' Thank you fo~ visiting[ 

"""~""""""~"""""'""""~"''"'"""""""""""""'"' 

FUNCTION ATTENDEES (Must list Individual names unless for a group of 20 or more. A list of attendees for ~roups of 20 or 
more must acoompany the form): 

R. Davis, M. Workman, M. Ketchum, A. Loughry, J. Stover, R. Melvin, 

V. Shafer, J. Stevenson, c. Garnes, J. Gundy, H. Dalley, B. Kayuha 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

81-------------------------------------
FUNCTION REPRESENTATIVE'S SIGNATURE 

By:--------------------------
AGENCY HEAD S\GNATUR~ 

DATE 

DATE 



Tt.AO 3 Fonn- Rev. 0112008 

STATE OF WEST VIRGINIJ 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAMEIORG # Supreme Court of Appeals 

CONTACT PERSON ~0"'-h~ri2s~G~a"-Jrn"'e.,s,___ ____________ _ 

TELEPHONE NUMBER -\>(3>~o0~4.1-'\ 5>li5..,80-2.,0Lil6!>!.Q __________ _ 

FUNCTION SPONSOR~C~hl!!r.!llls~G~aar!!neS<>s.__ ___________ _ 

LOCATION OF FUNCTION Justices' Chambers 

DATE(S) OF FUNCTION ..J.11u/01L1u/2fo!OL11cll6'--------------

ESTIMATED EXPENSES 
FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER/ 
OTHER/ 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ H1.~~ 
$ 
$ 
$ 
$ 
$ 

$ 141.33 

south bi1ls market 
and cafe 
SOUTH HILLS 

Date: 1\/1/2016 T!me: 11:30:29 AM 

status: APPioved 

card Type: Vtsa 
Card Number: XXXIXXXXXXXX6448 
EXPiration Date: X/Xl./XXXX 
Server NaUIEl: Tasha 
Check Nullber: 2211194 
Tab Number: 100 
Nllllber Of Covers: \7 
Persons: 1, ~. 3, 4. 5, 6. 7, I 
Card owner: garlles/chrlstopher a 

AIOJNT 

TIP 

TOTAL 

116.33 

_ li>·OO 

j~\.:S'\ 
Apprllval: 069976 

CUSTOIIER COPY 

FUNCTION ATTENDEES (Must list Individual names unless for a group of 20 or more. A list of attendees for groups of 20 or 
more must accompany the form): 

M. Ketchum, A. Loughry, J. Stover, R. Melvin, V. Shafer, 

C. Garnes, J. Gundy, H. Dalley 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By: ________________ _ 

FUNCTION REPRESENTATIVE'S SIGNATURE 

By: _______________ _ 

AGENCY HEAD SIGNATURE 

DATE 

DATE 



I 
\. 

TriCk' TMO 3 Form- Rev, 01/2008 Flsh 
1611 i shlngton st Fast 
Cliarle ton, wv 

STATE OF WEST VIRGINIA <304l 344 - FlSI 

DEPARTMENT OF ADMINISTRATION SERVER dylan c TRAVEL MANAGEMENT OFFICE 
TABLE: 825 REQUEST FOR HOSPITALITY SERVICE 
TICKET 1: 243762 11 09/2 16 11:47 
GltSTS 1 

SPENDING UNIT NAMEIORG # Supreme Court of Appeals 
Shrimp Taco (2) 9.25 

CONTACT PERSON Chris Garnes Fr ed 
So t 

Flsh S ew 7.00 
TELEPHONE NUMBER (304) 558-2060 MISC F ~0 ITEM 7.00 

' 
FUNCTION SPONSOR Chris Garnes SUB TOTAL: 3.25 

LOCATION OF FUNCTION J!JS!iQ!)§' Qbamgers TOTAL: .25 

11/09/2016 
GRATUITY: .00 DATE(S) OF FUNCTION CAAO PAfD: .25 

; 
CARD #:. XXXXXXXXXXX 448 

ESTIMATED EXPENSES ClfUSTOPHER GAR ES 
FOOD AND BEVERAGE $ 28.25 Oll'.i233 

MEETING ROOM $ 
Suggest 

EQUIPMENT RENTAL $ d Gratuity 
20% = .65 

LODGING $ 18%; 4.19 
OTHER/ $ 15% = l.49 
OTHER/ $ / 

·' ~ww.trl~Yflsh.net 
TOTAL $ 28.25 Thanks or supportln sma 1 buslnessl 

Questio ? C~ents? cont ct@trlckyfish.net 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 
I 
I 

I 
I 
I 

FUNCTION ATTENDEES (Must list individual names unless for a group of 20 or me ! 
more must accompany the fonn): 

M. Workman 
I 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By: 
FUNCTION REPRESENTATIVE'S SIGNATURE DATE 

By: I 
AGENCY HEAD SIGNATURE DATE l 

! 
' ' 
l 
I 



lilllgi'BSS Kl Cl'lln TMO 3 Form- Rev. 01/2008 
B 

liOO '(clshin• 011 st. East 
~v 25311 r----------------------------------- 1 arleston, 

04.345.2.87 STATE OF WEST VIRGil ~ 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE 
REQUEST FOR HOSPITALITY SERVICE 

SPENDING UNIT NAME/ORG # Supreme Court of Appeals 

CONTACT PERSON __,C"-'-h-"-r""is_,G,a,_r'-"ne""s"---------------

TELEPHONE NUMBER _.,(3,_,0'-'4+--) 5,.,5..,8w·2,._,0..,6"'0 __________ _ 

FUNCTION SPONSOR __:C,_h"'r_,is'-'G"'-a,.,r"-'n""e"-s ------------

LOCATION OF FUNCTION --'J-"U.,.Sw.lic.,e"-'5'-' ,C:uh..,amw.o.o.be,r_gS ________ _ 

DATE(S) OF FUNCTION _,_11'-'/-'-'14"'/-'=2"-0_,.,16.__ ___________ _ 

ESTIMATED EXPENSES 
FOOD AND BEVERAGE 
MEETING ROOM 
EQUIPMENT RENTAL 
LODGING 
OTHER/ 
OTHER/ 

TOTAL 

PURPOSE/JUSTIFICATION OF FUNCTION: 

Conference 

$ 12Z.Q 
$ 
$ 
$ 
$ 
$ 

$ 127.0 

FUNCTION ATIENDEES (Must Jist Individual names unless for a group of 20 or n 
more must accompany the form): 

R. Davis, M. Workman, M. Ketchum, A. Loughry, J. Stover, R. Mel' 

V. Shafer, C. Garnes, J. Gundy, 

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION 

By: ________________ _ 

FUNCTION REPRESENTATIVE'S SIGNATURE 

SERVER: B\118 [lda• 
T~BLE: 101 

1388 111141 T!Ci(£1 J: 
GUESTS: 1 

S\!8 TOT~Ll 

TOT~L: I 
C~RO P~lq: 

~ 
GRATUml 

\\ 
TOT~L: ! 

' 

CAAO #: tPiJ.X'If.l,'/fl, 
CHR !STOP\iE1\ 

,' 078709 .. 
-

Bluegrass it chen 
1500 wash! ngton St. Ea 
Chariest or 'i'/25311 
304.346.28 1 

SERVER: am 1flda m 
TABLE: 70 
TlCI<ET #: 11400 11114 
GUESTS: 1 : 

: 

i 

SUB TOTAL: 

TOTAL: 

. CARD PAID: 

GRATUITY: ! ~ 

TOTAL: '\\ 

• CARO #: Xl XXXXXXXXX84 
c !STOPHER A 
01 810 

015 1:38 

95. 

95. 5 

95. 16 

Q,, ~ 

.c Q_ 

448 
GAR ES 

f016 3 2:4 

8. 

8. 

8. 

·.~ ;-
co 

tl 
AANE~ 

I 
I 

By: _________________ _ J t-
AGENCY HEAD SIGNATURE DATE 

I 
' i 
l 



TMO 3 Form- Rev. 01/2008 AgencyRe .# 

STATE OF WEST VIRGINIA 
DEPARTMENT OF ADMINISTRATION 

TRAVEL MANAGEMENT OFFICE I REQUEST FOR HOSPITALITY SERVICE 
I 

SPENDING UNIT NAMEIORG # Suoreme Court nf A -'-

CONTACT PERSON Chris Garnes 

TELEPHONE NUMBER {304 \ 558·2060 

FUNCTION SPONSOR Chris Garnes 
~ HO'S 

LOCATION OF FUNCTION ,Justices' Qhambers SilO ~HST 
Cf jRLEST jlN, W/2S:W1 

OATE(S) OF FUNCTION 11115/2016 11/15/2016 lr CARD 11:47:32 
CRf[ 

VIS SALE ; 
ESTIMATED EXPENSES C.d # xxmxxxmx&Ms I 

:t 
FOOD AND BEVERAGE $ 151.20 Oi~ C.d: · em VISA 

l 

MEETING ROOM $ AID: AOOOOOOOilliOIO 
EQUIPMENT RENTAL $ ATC: 0039 
LODGING $ TC: 921B4F1253&!54EO 
OTHER/ $ SEQ#: 2 
OTHER/ $ Batlh #: 607 

INVOICE 2 '! TOTAL $ 151.20 SERVER 5515 i 
/WOVal Code: 020290 " 
Enl!y Met.ld: q,jl Read I 

PURPOSE/JUSTIFICATION OF FUNCTION: Mode: ~soo · PIN l!)p;ssed ' 

Conference 
ffiE·TIP Affi' ~151.20 i 

TIP -d--J!IG 
FUNCTION ATIENDEES (Must list individual names unless for a group of 20 or more. A II ' 
more must accompany the form): TOTALAMOU ~ G\.J:D 1 

R. Davis, M. Workman, A. Loughry, J. Stover, R. Melvin, ' ' 
V. Shafer, C. Garnes, J. Gundy • 

C j;rOME ' COPY 

-
AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION I 

By: 
FUNCTION REPRESENTATIVE'S SIGNATURE DATE 

By: 

I 
--

AGENCY HEAD SIGNATURE DATE 

I 




